MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa) f, CERTIFICATE OF DEATH iy 
5 his 2 a - y9707 
- Ly Coen DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
we E s . STATE b. COUNTY ‘ 
$ > Wicomico IPN sired aie ? Maryland Talbot ~ 
= 3 b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN {if outside corporele limits, wrile RURAL end give neerest lown) 
es 0 write RURAL and give neerest town) 
a $ —, Salisbury 2 FS -SOxt ord ya Me 
© dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospi d. STREET ADDRESS @. IS RESIDENCE 
5 ON A FARM? 
uf L er's Head State Hospital : I y Yes Noda) 
3 Bn 3. NAME OF First Middle Last 4, DATE Month “Dey Year 
2 ah DECEASED Or 
g Ey a Clayton He Anderson | Bears duly 20 19 63 
sf 3 5. SEX 6, COLOR OR RACE!7. ,apRiED Lo never MARRIED 5g | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ‘ = & irthday) |"Months Days Hours Min, 
a Male White wows []  vivorceo | 11/12/1875 ys. | 
8 = WOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done, sung ve ‘of working life, even if retired) 
B RE Painter Ee fie . | Delaware USA 
$3 3 13. FATHER'S NAME = c ‘ 44, MOTHER’S MAIDEN NAME ae roe 
3 48 Thomas H. Anderson | Emma Sullivan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addekiopri s St 4 


(Ifyesgivewerordetes ofservice) 


(Yes, no, oF unkown) 


-l4—4250Mrs James E, McCarter Oxford, Md. 


for (0), [b), end ( = “) INTERVAL BETWEEN 
“ or 3 4 ha Y).- ONSET AND DEATH 
oa. tre J ACC. tt rake cate 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediete cause —|- ae’ 
DUE TO. 


(a), stating the underlying 
cause last. 


a 


; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CO: 

= PERFORMED? 

$ yes [] No Xi 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.)  & > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) 

a Helle Wem: While __Not While _ | factory, street, office bldg., etc.) | 

2 Ak 19 at work [_] et work [_] | 


TENDING PHYSICIAN: The law requires that the 
‘etained by the hospital or attending physician. 


hgspital) attended the deceased from...... Feb....L05..... 19.60 to... JU Ly...20y....., 19.63, that (I) (we) last 


IF 720....19..03, and that dealh occurred at... ......M, from the causes and on the date stated above, 
a 2b, DATE 


Oo OIRECTOR Oo PHYS. 7-20- a 
22d. ADDRESS 4a yee % PG te 

eer's Head State Hospital, Salisbury, Md, 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 
7/23/1963 |Spring Hill Cemetery 


Easton, Md. 
Ss ADDRE: 
&, bln” Ecealoy Hi 


21. 1 certify that 


saw the decease 


22a. SIGNATURY 


re 


bad 


ATTENDING 
mp. | PHYS. 


Prem fe 


iS 
KAME (Type) 


X 230. BURIAL, CREMATION, 


co seaier 


VRAIS (4) S| S4-FUYBRAL DIRECTOR’ 
15M 7-62 WZ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE ‘ 


owt JUL 29 1963 gConlay Juape. 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang 
09716 CERTIFICATE OF DEATH 1208 


a 
8 ) PLACE OF DEATH -, 2. USUAL — Tan * pes lived, If tres ate PS ‘edmission) 
2 Wicomico ¢. STATE rylan b. COUNTY com 
BME . z4.. 3 MARYLAND " 
et b. CITY fe TOWN (if outside ere limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, weile RURAL and give nearest town) 

3 ive nearest to 
ene ‘tairdeta ‘(Rual) 2years Hebron 
3 = d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street! eddres:) ~~ d. STREET te “TS RESIDENCE 
one Maple Shade Nursing Home, Route i 
SE. 3. NAME OF “Fist die lest "| 4. DATE ~ Month “Dey 
san DECEASED . ; ‘y 3 
e E (Type or prin!) Mary Lizzie Bailey oy guly 29, 1 63+, 
c§= SEK —Ss*«*«é«dS GLO OR RACE] 7, apie B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS 
Aes [NEVER MARRIED [_] uae) Pipette) Og | Hous] Min 
58 FelMale wows [§  ovorcot]| March 2@, 1873 ‘98. LS a ies | BaP 
ge Toe. USUAL OCCUPATION See kind of work _] Ob. KINO OF BUSINESS © 
s2 ti os INDUSTRY | fi, BIRTHPLACE, (Gounty & Stolpror fore ) | 12.7@iTIZEN OR WHAT COUNTRY? 
ug Ca mes ha eS Chiat tes, “MayLaa, [OTS At 


13, FATHER’S NAME 14, Mary 'S MAJDEN NAME 


Jom W. “Helleway earne 


nd "Tany event, 


: The law requires that the death certificate be executed within 24 hours after 


ge TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. “He SECURITY NO.) 17, INFORMANT _ 

32 (es, AB gy unkown) | Ifyexsivewerordetesctservice) Mr. Claude J. ae Helleway” ic Nephew) 

2. —: 
5 Se 1B. GAUSE OF DEATH [Enter only one couse Bpr jor (e), (b), end hs Qi. Quant ico rae on ] INTERVAL BETWEEN 
sig PART |, DEATH WAS CAUSED BY: FD pee ay 
Sz IMMEDIATE CAUSE (e)_ é | 3 = 
rn eo caanal 7 } Te 
Crd /— DUETO 
ous 
fee Conditions, if any, which (b) — 
28s geve rise to immediete couse r . 
2.3 (0}, steting the underl SET 
ea eh ee a '& 
Sgt 
Bhs 


PART Il, OTHER SIGNHICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI TERMINAL DISEASE CONDITION GIVEN IN PART ‘ely 19. WAS AUTOPSY 
PERFORMED? 
Sthiske NiveP— 1 


20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 208, (City or town) (County) ~ (Stete) 
Hour a.m, 


p.m. 


21. 1 certify that (I) (this h: 


2Dd. INJURY OCCURRED 


While __ Not While 
jat work [| at work 


20e. PLACE OF INJURY (Home, ferm, + 
factory, street, office bldg., alc.) | 


19 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive on! Anle? causes and on the date stated above. 
22b, DATE 


Cee hay TENDING STA SIGNED 
ATTENOI 
7 mo. | PHYS. EJ DIRECTOR oO mas oO oa 0-19 63 


PeRGERS De, HeS+ Kubiman ite seis deaie inl ioe _ 


23b. DATE THEREOF 23c. pts F CEMETERY OR -MATORY LOCATI or °;” > (Stete) 
Gene Quantise,” Ma, 402 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Be 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: Alter this certific 
director, page 3 should be detached for use a: 


23a, BURIAL, CREMATION, 
tent tae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


olleway & Co, Salisbury, Ma, 


July31.63 Ste "Philips Biscopal| 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oar IG al pOlonlog udige. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ey 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivigirnes ce alee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL hese edd CERTIFICATE OF DEATH QY7UG 


1. PLACE OF DEATH 7 ) 2, USUAL RESIDENCE (Whe 
@. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


deceased lived, W inatiulen, Restle ke batarainert aan} 


> ie | e. STATE b. COUNTY tf 
gf |_______Wicemice MARYLAND Maryland Somerset ~“ 
a b. CITY OR TOWN. {if outside corporata limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [IF outside corporate limits, write RURAL end give neerest town) 
gs writa RURAL and give naarest town) , 
U : | } K 4 “ 
ofS ee | __— Salisbur _| Princess Anne ! \ 
8 d. NAME OF Roar INSTITUTION (if not in hospital, ‘give street address) | d. STREET ADDRESS | @. 1S RESIDENCE 
3 | ON A FARM? 
s | 
£)7|_ Peninsula General Hospital Route # 2 | ves (] NOT] 
o 3. NAME OF First Middle Last 4, a Month Day Year 
“ DECEASED 
{Type or print) DEATH 
3 er hea Beauchamp -12-63 19 
a 5. SEX 6 COLOR OR RACE|7, MARRIED [9G] NEVER MARRIED [_] | 8: DATE OF i of /F 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N / lost birthdey) |"Months| Days | Hours] Min. 
a wipowed [_] pivorctp [_] yes. | 
= 


10a, USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign co | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working even if ratira wok a Perhedd. } { | ( 5S A 
14 


Cage dd. 'S MAIDEN NAME 


SOCIAL SECURITY NO, 17, re Campngzt - 
G-OFS1Ol py. diteubbhcres fs 


CAUSE OF DEATH [Enter only one cause p J 4 fF: (el, (p). and (c). 
PART 1. DEATH WAS CAUSED BY: el fe 
Fe * IMMEDIATE CAUSE (e} oo 


S/ \ DUE TO 
~ 
Conditions, if eny, which (b) a ee A 


13. 


FATHER’S NAME 


24 hours efter death. If any, 
ive Pages 1, 2, and 3 to the fui 


‘AS DECEASED EVI U.S. ARMED* FORCES? | 
te no, or unkown) Fever iy 


y 


6 along with form PM3. Page 5 may be retained for your 


gave rise to immediate cause 
{e), stating the undarlying ( DUETO “Y. 
cause la . | 


This certificate should be executed withii 


9 the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's O 


H 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection X ]. Inquiry [and in my opinion 


rt 
5 
B 
a 
” 
8 
3 — 
=] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)/ 19. WAS AUTOPSY 
© io a PERFORMED? 
B E 
2 fo) eae c ves [] No 1] 
3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) 
a 2 & | PRIMARY [1 or CONTRIBUTING [] 
rs] ey & | CAUSE OF DEATH. | 
a = =z 20c. TIME OF INJURY = Month, Day, Yaar | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stata) 
a 2 Fa oak asi While __ Not Whila factory, street, offica bldg., ete.) | 
be 3 ¢ ae 19 at work [_] at work i 
hy 
4 
eS 


its designated agent, prior to burial, cremation, or removal, end in enyf 


please execute the certificate, wr: 


iJ 
—— 
is) death resulted from: Natur causes [ft Accident [_], Suicide [[]. Homicide [J Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER 
a 
pore t ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
re ge SIGNATURE — - MD. 
iz as excaaired arl ~ op i M.D DEPUTY MEDICAL EXAMINER [XI 7-12-63 
cy NAME (Type) b yy A (Strat, cily, town, or county) 
£ BBs tile ve, gg oR Size sly y 
a BS 22a, BURIAL, CREMATION, 09. rsa mden. nA FNAME OF CEMETERY OR ane TORY | 22d. LOCATION (City, town, or country] {(Stete} 
REMOVAL (Specify) 
Qa+or Ke Bou 
Cae BULAL esrg Wes] Fb. Frurcerd dre Aen, 
INERAL DIRECTO ADDRESS Téa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME # 
5M 1/62 Marto “td, paTE_S JUL 1 it 1 63 (Polrlas Qadge. 


. 
5 
= 
a 
” 
2 
5 
2 3S 
= a 
+ ~o 
n & 
c c= 
; a 
7 wn 
" 
> ye 
$a 
aah 
E 
Ye 
2 
ENG 
c 
tie 
ve 
a 
: 
Qo 
8 
23 
as 
« 
a2 
a 
Se 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
i or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev} int pwitiin ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0971 3 CERTIFICATE OF DEATH 9740 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed bived, If institution: Residence before admission) 
. STATE b. COUNTY, 
Wicomico maxvtanp | Maryland ‘Wicemice 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 


write RURAL and give nearest town) 
_| ss Salisbury <lk x Salisbury a4 y 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) . STREET ADDRESS . Bids 
| __s Pen Gen.Hespital s | R.D.# 3 Zion Ra ves [] NO Bd 
3. oe ~ First ‘Middle “Lest | 4. 2 Month Day Yoer = 
Usestoiedr) EDGAR STANLEY  BEDSWORTH _ I DeaTH OULY 8th 19 63 


5. Sx 


6. COLOR OR RACE|7, mARRIED $F] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR 24 HR! 
pecs) 3) o iA leat bithday) | Grosihs)| ey: | Hours | Min. — 
Male White wiooweD [] _oivorctp [] |AUg » 24, 1879 83 vs. \t@ : ry | 
Toa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Farmer 
13. FATHER'S NAME 


James Bedsworth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
He no, or unkown) | (Ifyesgivewarordatesof service) 


Farming Marylané 


14. MOTHER'S MAIDEN NAME 


Elizabeth Lleyad 


16. SOCIAL SECURITY NO Pe Se G .Beasworth(Wife ) R. D.#3 
| Zien Road Salisbury, Maryl 


18. CAUSE OF DEATH [Enter only one cavsp per line for (e). (b), end (e).] INTERVAL BETWEEN 


? a Ps ONSET AND DEATH i 
mervommuaccwene napa uch alee . 4 


+ . DUE TO 


Vee afhe i : 
Conditions, if eny, Which (b) 6 Li; 6 VOL ree vi Fire 3.0 £10 mm 


geve rise lo immediate cause 


| Us A 


(8), steting the underlying (| CUETO 

cause last. {ec} —_ =~ —_ = 
2 “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. WAS AUTOPSY 
9 SS PERFORMED 
3 $ — Pas ee ‘ A Yar ves [] no 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part } or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 
3 fankeate While __ Not While factory, street, office bldg., etc.) | 
£ oats 9 let work [_]} at work 


21. I certify that (I) (this hospital) 
saw the deceased alive on....././. 


atfended the deceased from......f..f Bf {O.s 2.0... LESS 19... that (1) (we) last 

Tes. wa, and that death occured at.........M, from the causes and on the date stated above. 

age ee i Aaa | arteNoinc MED. STAFF = pe Seng. 

i ° oO ~y/ oe 4 pA emo, [Pays pirecror [J vs. 1] July 9 /1963 
SMa 


2dr 22d. ADDRESS 


““ ®e.Carrie I.Hearn -—»—S———sN/Division St. Salisbury,Maryland _ 
23s, BURIAL CREMATION, Lay THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Store) 
REMOV. pecify 
- "Burial ‘uly 10/1963 Quantico Cemetery. Quantico, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND omy 4 9 i969) fotscailg Aasage. zh 


CRPHS 106es 2440 DT (Pe 


MARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ret MEDICAL EXAMINER'S CERTIFICATE OF DEATH OO7b1 


FOR STATE 
HEALTH DEPT. ji 


‘1. PLACE OF DEATH _ 2, USUAL ‘RESIDENCE (Whare Seen! lie , If institution: Residence befor 
a, COUNTY 


mission) 


YOa. USUAL OCCUPATION (Give kind of work 
done during most of working lile, evan if ratirad) 


. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or loreign country) i 


13, FATHER’S NAME 4 


Sa : «, STATE OUNTY 
ga8 |_____Wicomice MBASLAND. Mar yland ____Wicomiee __ 
sue § b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ye limits, write RURAL end give neerest town) 
$25 write RURAL end give neerest lown) y 5 
esse : 
22586 s ury Salisbury _- pos 
ws 6 isd d. NAME OF HOSPITAL INSTITUTION (i not in hospits street eddress) d. STREET ADDRESS 1S RESIDENCE 
a 8 c r; ON A FARM? 
Vos SoH) . { 
2520" Peninsula General Hospital ‘Mt, Hermen Road_ | ves] 
aA a 3. NAME OF First Middla Last Month Day Y 
Ey DECEASED 
32 “Ea Melvin Leon Bennett ~15~ 63 
2s . SEX 6. COLOR OR RACE) 7, magrieD [_] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE (In years walt IF UNDER 1 YEAR| IF Teer 1ST 
a8 last birthday) [Months] Oeys | Hours) Min, 
Ens wipowto [| Divorced {_] - O- yes. 
nye 
86 
a 
an 
ao 
za 
o 
Ex 


MOTHER'S MAIOEN NAM) 
pe. eS yee ee, Lyw Bee, : 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NOY 17, INFO! Address 


(Yes, no, or unkown) | (Il yes give waror detes ofservice) 


Item 18. Give Pages 1, 2, and 3 to the fu 


18. CAUSE OF DEATH [Enter only one ceusa par line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET ANO DEATH 

1 A 
SANT CENT eolAtt cause fe) __ Enterocolitis a4 ours 

/ / ‘ DUE TO 
Conditions, if eny, which (b) | 
gave rise 10 immediate couse - = 
(0}, stating the un ste) 
couse fast, () 


hief Medical Examiner’s Office along with for 


te, writing the word “pending” in pencil in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
8 ——- >. ERFORMEO? 
fe 

to d ie eee ; vs DRO OD 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il ol item 18.) 

E | PRIMARY [J or CONTRIBUTING [] | . 

© | CAUSE OF OATH. | 

< 2c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County} (Stete) 
5 Rete. “ate: While Not While | lectory, street, office bidg., etc.) | 

= im, 19 at work [] et work [_j | 1 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


21. I certify that | took charge of the remains described above, held an Autopsy fl). Inspection Ct Inquiry _lnauiry [X} and in my opinion 


_Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 
pees 


re) 
° 
= 
2 
$3 death resulted from: ral causes [3}. Accident [_], Suicide |_|) Homicide Undetermined manner [_] 
je 5 K&R CHIEF MEDICAL EXAMINER 
= oS ae —— Vv map, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
> = oe 
B g3 o, axxaitcnie. Earl inn Royer, M. DEPUTY MEDICAL EXAMINER [_]5¥¢ 7-16-63 
Ce NAME (Type) Al i int 
fis 3 a am Salisbury, ‘Mc SRANSSLRE ETL : = 
a 2 : EMATION, | 4095 ide n ea v7) CEM! nh YORC TORY LOCATION (Cy. town, or country) (Stete) 
a ; 
one CJEMOVAL (Specily) yf t /9 a y J Y y’ 
A “ rac Q) 43. . A 7 € 
FUNERAL DIRECTOR 2, Cr 24e. REC'O BY REGISTRAR | 24b, REGISTRAR’S SIGNATU 
VR AISME 


5M 1f62 | s i x oat JUL 2 2 1 63 Charlog 
( Volley ow JUL BE WBS ford frog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 
09720 CERTIFICATE OF DEATH N72 E2 
s Bz Ce ¢. 
= 2p Lf et ai DEATH 2. USUAL RESIDENCE {Where decoesed lived, Hf Institution: Residence before edmission) 
25 a Wi $ e. STATE b. COUNTY prs . 
g icomi.co Maryland Wicomico 
5 eng MARYLAND Ay 
2 $3 3 b. CITY OR TOWN (if outsida corporate limits, ‘¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
~~ AOD write RURAL and give nearest town) | 
Ce Gat) isbory 22 4 Delmar 
SoBe fy xy ae AYS ___||_ P oe Se = ee 
®& Sen A | d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospltel, give street eddress) “d. STREET ADDRESS . ees 
2a. 7 
ne A Rout 
Suk — i Nhe a St = =) 
> 48 _Beer's Head State Hospital e #3 ves [] No BX 
38 Su 3. NAME OF | First Middle Last ) 4. DATE Month Dey Year 
5 Ss OF 
ee typ or Brin Daisie Bell Bolen | Seam July 10 49 63 
id 2B = 5. SEX r 6. COLOR OR RACE] 7, MARRIED oO NEVER MARRIED Oo “8. DATE OF BIRTH EB Ace is yates eae eA REND 24 HRS, 
~ 2 jt Min, 
2.58 Female White | wooweX] ovorceo[]| 9-27-1881 BY +, eee ieee | ? 
5S SoS = —— Se 
we a a . 
6 «2: TOs. USUAL OCCUPATION | ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= See “""it "Home Home | Virginia USA 
> c claw 2 all 
8 a 8 = 13. FATHER'S NAME a ** "| 14. MOTHER'S MAIDEN NAME 
= aR 
2 532 George Bower | Unknown 
Ta aes is WAS ae Kae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT ao Address Tr 
£ $83 a, unkown) | (Ifyesgivewarordetes of servi 
ra id Ff No o----- William D.Bolen, Delmar, Md. 
Z.. = oo A i ~ ae ————— 
= SpE § 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b}, end (c).) INTERVAL BETWEEN 
48 
$33 is PARTI. DEATH Miiate caust o)_Arteriosclerotic cardiovascular disease | 2 min. 
fas 2 = 7 DUE TO 
Beck Conditions, if any, which »Arteriosclerosis, general Years 
{b) é = Ea =— 
Pes gava rise to immedieta cause . 
#27 3 = (a), steting the underlying DUE TO 
ers couse last. (c) ene bee ee ‘eats ‘ 
as oer Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal| 19. WAS AUTOPSY 
os? [V5 ves [] N 
=Stes (15 be L, a Le, [ves [-] No 
2235 -. © [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
& oud E | OR CONTRIBUTING ] CAUSE OF DEATH 
asers G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
gEss % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City oF fown} (County) ~ (Stee) 
Ap< 2s 8 ae? Poste: While __Not While fectory, street, office bidg., etc.) | 
Pe = 3° 3 ane 19 at work [_] at work ! 
B08 2 21. | certify thal (I) (this hospilal) atlended the deceased from........0.1 Devs 19.03 t0..... AMY. AQ... 19.03, that (1) (we) last 
oe 2 saw the deceased alive on 19.63.., and that death occurred al3%45M, from the causes and on the date slaled above. 
S so, tire 
(i-tg 22a, SIGNATURE ; Pe 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ae Bude nA) @ LOM AA mo. | PHYS. = []_ oirector [_] PHYS. 7/10/63 
i ag f= 22c. PHYSICIAN'S — peat an 7 22d. ADDRESS amet . : 
ao oe | NAME {Tyee) Dr. V. Wuerman Deer's Head State Hospital ;Salisb Md « 
z¢ 5 32 * \ 23s, BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVA\ i 
°° o=8 ‘Sayiet” [7-12-63 Parsons r, Salisbury, Md. _s 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


0) 
sey el UL 12 1969 _f2en lt Natdgea 


2 TUNERAL CTOR’S SIGNATURI - ADDRESS: “ 
IZA Wye Co- Mle, Ze. 


. 1 & MARYLAND STATE DEPARTMENT OF HEALTH 
‘yp. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t Q7i: 
he. 09794 - Lop us CERTIFICATE OF DEATH 09713 
= iH 1 BERCEIOF | DEATH: oe eis ome (Where deceesed lived, If Institution: Residence before a 
oh a ‘ STATE b. COUNTY 
5 ene BKHrComre o _manyviann ||" Delaware New Castle 
= 323 b. “ng {i outside oe mits, ) ¢, LENGTH OF STAY IN1b || c. CITY OR TOWN [If outside corporate limits, writs RURAL and giva nearas! lown) 
+ bas write glye neares! n) 
o £58 2b “ “ee Wilmington y : ee 
@ e° La aan a HOSPITAL OR ig haioe {if not in hospitel, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
=o Ps fo) 
> 3 Pen t wsu {fp GencrA / fosp:ra} 229 West 30th Street _ ves [] NOK] 
Sn ia “NAME ¢ oF First Middle Lest a. DATE Month “bay >} esr 
~ 
a | Beer Cer/igm Smith bullock | Bm Fy/ 7 963 
S= 5. SEX 6. COLOR OR RACE) 7, RRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In yeery/1F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘I le ef pe last eet pont] Days | Hours | Min, 
ga) | Fr ‘TE | woown fA _ovorceo | October _5,1882__ 80. 


42. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Stete, or toreign a 
done during most of working life, even if retired) 


Retired Chemical Engineer a | Delaware _ _| Uniti States 
13. FATHER’S NAME Te MOTHER'S MAIDEN NAME 
unknown | ms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give war or detes of service) 


es Mr. Wesley A. Sipemdin "229 West “30th St. 


Vib. GAUSE OF DEATH [enter only one cause per lipe for (e), (b), ond (el) Wilmington-2,—Delaware 


onset BET) y an 

ie] NI A 
PART I. DEATH WAS CAUSED BY. he, 

IMMEDIATE CAUSE (e)___ hoe A —- eee 


16. SOCIAL SECURITY NO.| 17, INFORMANT. 


hysician. 


DUE TO 


Contitionsheif tenyscwhieh ASG esag esep hess ine baices THbo. 


gava rise to immadiate cause puE TO 
{e), steting the underlying be 
causa last. re) G ie rage eee Cha Cel? 


ing pI 
R: After this certificate has been signed by the attending physician and completel 


The law requires that the death certificate be executed 


he burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


3 
a 
6 
aS 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Va) | 19. Yaar 
~~ = D’ 
= e 
ae St aig * baie he LF sg ge 
ho = 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
no £ | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
By 5 Nea ooh. While __ Not While fectory, street, office bldg., etc.) | 
=e g aks 19 et work ["] at work 
rs] ao 


21. I certify that (I) (this hospital) atteyded the deceased from............ (42 erseeon Romito. We fscsafl stiches. 2 that (1) (we) last 


director, page 3 should be detached for use as t! 


rae) 
H 
e saw the deceased alive on. sah fica suttes VP cores ” from the fauses and on the date stated above, 
" E P zs DATE 
a oem ane ae ha ATTENDING STAFF apy fe NED 
at hee Mp. | PHYS. is OIRECTOR CI Pays. pail) ¥er* / 
H 38 ‘2c. PHYSICIAN'S 22d. ADDRESS 
Be a | NAME (Type) 
gee Jae BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Fad LOCATION [Ciiy, town er county) (Stare) 
furia pacify) O 
o*e Burial” | .7/10/63 Ta eleelie Cemetery Wilmington, Delaware 


PTL. 


-McCre: 


Y ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 700: Weshingeon SEOUL 13 1063 Jobcriles Nncge. 


VR AIS (4) 24 FU iL DIRE! 
15M 7-62 


MARYLAND STATEDEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09729 CERTIFICATE OF DEATH O9714 


d in by the funeral 


i i 24 hours after. 


attending physician and completely 
Then please remove carbon papers. 


or removal, and in any 


permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
yy the hospital or attending physician. 


@ retained by 


oe: 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL 


1 PLACE oor ar ; | 7, USUAL RESIDENCE (Whore deceased lived, I insllution, Residanca bafore admission} 
= TATE b, COUNTY 
Wicomico MARYLAND » SIA Maryland Worcester 
b. CITY OR TOWN [if oulsids corporaia limits, ~) e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writs RURAL and give nsarast town) 
write RURAL and give nearest town) 
Salisbury minutes __ -Pocomoke City - at 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street addrass) | d. STREET ADDRESS . 5 DENG 
| Peninsula General Hospital 3 Clarke Avenue ves (7] NO fx] 
3. NAME OF First “Middis fast 4. DATE Month ‘Day Yaar 
DECEASED | OF 
| tyeoren) = GEORGE EDWARD —_ BUNTING | beam July 7 1963 
5. SEX 6. COLOR ORRACE|7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH ~___]9. AGE {in yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
t birthday) |Months| Deys | Hours | Min. 
Male | White wioowto[] _olvorcto[]}|March 17, 1880 83 Reale " 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) | | 
Farmer | Farming | Virginia | USA 7 
13, FATHER’S NAME ae | 14. MOTHER'S MAIDEN NAME 
George W. Bunting _ Mary Ann West 
Rue ae, | 16, SOCIAL SECURITY "NO.} | 17. INFORMANT eB Clarke Avenue 
No -- __—_—|_None urs Mary E. Bunting, Pocomoke City, Md. 


‘18. CAUSE OF DEATH [Enter only one Tina lor (a), (b}, and (c).] | SNTERVAL derween 
PART |. DEATH WAS CAUSED BY: lc toana. bie asin 
\MMEDIATE CAUSE (a) 7 C4 weRA : R48 = A — 


4 ok ol DUE TO is 7 
tn 4 if any, which (by. Degenertitere Kear evokes J foard 


gave rise to immediate caase 


<<“. ~i Cf khereeeleraokre 


Zz "PART Il. OTHER SIGNIFICANT Elenitad, CONTRIBUTING TO DEATH TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN| PART THe) 9. WAS AUTOPSY 
2 X . PERFORMED? 
< LAL O Selergaue OP as yes [] No [] 
E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE JURY OCCURED, (Ent&ghture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
O | GF ETHER, NOTIFY MEDICAL EXAMINER) 
rs 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PEACE OF INJURY (Home, form,» 20f. (City or town) ~ (County) (Stata) 
& te Paes While __Not While factory, streal, office bldg., atc.) | 
4 a, 19 ‘at work [_] at work \ é 
21. F certify that (i) (Hwe-haspita!) attended the deceased from... FER... 7 1 ed UE D., 19 Bihar (1) Gued last 
saw the deceased alive on., ss 5 and that “dosth occured of! iM, from the cages and on the date stated above. 
eee F ATTENDING ‘MED. Start 2 SNE 
AT. ee io. pe mpeoncetet CT Bre 7-9-€3 
22. PHYSICIAN'S "| 224. ADDI 
NA. ES 
_Cretles wf header, M.D., 302 Marke t St.,Pocomoke City, Md. ‘ 
Fie, BORIAL, CREMATION, |738. “DATE THEREOF he NAME OF CEMETERY GRXERMGXGREX «~~ «(| 23d, LOCATION (City, fown or county) —=— (Slate) 
MOVAL (Specify) 
Barter’ | 7-9-1963 First Baptist Pocomoke City, Maryland 


ADDRESS ¥ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S aati 


SAAB. vy Via lipe’ Pocomoke City, Mad. care JUL U1 1 1963. ee ae 


7A MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 Sy DIVISION yas TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

A v F DEATH a 
ead M) CERTIFICATE O OY715 
= 53. 1. PLACE OF REATH . : * || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
a5 @. CONT , @. STAT b. COUNTY UY 
5 oe Comrc MARYLAND Md Ral & - 
2: b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
se ey RURAL and,give nearest town) . 
Ss ak | __ | _ BAH moke v2 Pa 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 

eran Few iw su/a Gewers/ Hos taf Boy Chusoleigl Me 
. NAME OF First Mid&le last | 4. DATE Month 


DECEASED 


(Type or prin!) Cattesie. Certhade Burvs | Sara Jy / 


5. SEX 6. CC 7. MARRIED o NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (In yebrs 


6 CoLor OR RACE last bi eee ) De 
fe inhle- WIDOWED iF} Divorced [_] 12~- 4 Ges j : lacie . 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or eRe country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
| Hesy pe f UsA 


B, ee, most of working life, even if retired) 
| 14. MOTHER'S ve NAME | 


(a ~ - 
ae AN S| ter 17. pad Ire Le Roberts. 


15, WAS DECEASED EVER IN U.S, ARMED oda 16, SOCIAL SECURITY NO. 
{Yes,ano, or unkown) | {If yes give waror datesotservice) Li A J 
No "1213-20-0827]|Mrs. Jane Lars Agove 
18. GAUSE OF DEATH [Enter only one cauyp por line lor (a), (b), and (1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. J a 
Has Causenay 2 ageroncln ak ghee ; : aA a 
gy YS Pr] DUE TO Sj 
Pitaes} Ohncrbrrre, . Am Ahn ‘J 


IF UNDER 24 HRS, 
‘Hours Min, 


IF UNDER 7 YEAR 


i} 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying ( OUETO 
cause lest, fief 


19, WAS AUTOPSY 


d by the hospital or attending physic’ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) WAS AUTORS 
= yes [] no [} 
3 [20—, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) - 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER)| ) 
< ["20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) “(Siaie) 
g ese ei: While __Not While fectory, slreet, office bldg”, atc.) | 
8 

2 3 ee 19 at work [_] at work | 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed 


Se: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completed; 


tai 


es and on the date stated above. 


7 7. VATE 
ATTENDING MED. STAFF siGi 
mo. | PHYS. []__ oirectorn [] PHYS. p< Ley oo 
-— £ Mee we se eee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


>! = 
z a 22c. Eee ore 
= 'Y¥Pe, 
ae _..5alisbury.,..Md 
Se K 23. BURIAL, CREMATION, | 23b, DATE THEREOF ' NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
rs REMOVAL (Specify) 
8 
0% ANY) -63 | Druid Ridge. 
= & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY 3 1963. REGISTRAR'S. Saunas 
WR AIS (4) 


H.W.Jenkins & Sons Co,4905 York Rd,Baltoga@Ul 23 1963 


1SM 7-62 


He (Chevybors cane 


— 


y 24 hours after 
shoul 


his certificate has been signed by the attending physician and completely filled in by the funeral 
f Health prior to burial, cremation, or removal, and in any event, withiq 72 hours affer death. 


ined by the hospital or attending physician. 


death. Page 4 may be retai 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After 


ge 3 should be deiached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of 


IO HOSPITAL 
director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 297 16 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: ab before aaniaien| 
ee a. STATE b. COUNTY 
Wicomi.co MARYLAND Maryland Somerset 


b, CITY OR TOWN [if out corporate limits, 
write RURAL and gi arest town) 


U 


~e. LENGTH OF STAY IN tb | ¢. CITY OR TOWN [If outsids corporate limits, write RURAL and give neerest town) 


days Crisfield RB #1 (Byrdtown) 


‘d. NAME OF HOSPITAL yi INSTITUTION Sy. in ate give steet Address) “d. STREET ADDRESS e. IS RESIDENCE 
ONA ae 
64s Ht CAD Va 7 eh —— ~ 
C1 OF hiddye 


yes [-] NO 
“First 4. DATE Month “Dey “Year 


Seay 
"ee, AH Elizabeth Byrd frame = July 20 1963 
| 6. COLOR OR RACE 9. AGE gee IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| ‘Months| Deys | Hours Min, 


7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 

Female White wivoweD KX bivorcep [] Fig 2 [x76 ¥ 
We. USPAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS fold INDUSTR} 
dong dfring most of working life, even if retired) 

Chee 43% /fo Le 
COKE E ie ENS SSE 
is WAS ae ree IRIE soo) FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 

fea, no, or unkown) | {It yps give waror dates ofservice) 5 
a A a Wk oun eRTRurs Varo - Ficls Ad 
iB. CAUSE OF DEATH [Enier only one cauge-per li }, {b), end (ep 5 INTERVAL SETWeEt Al 


ee for (8), {b). end (6 He 
PART |. DEATH WAS CAUSED BY: . : Yo ‘ 
IMMEDIATE CAUSE LL Ae (op c ) Mage Eet<m | cme 


12, CITIZE COUNTRY? 


} DUE TO 
Conditions, if eny, whieh a 
pave rise to Immedia 
{a}, stating the unde DUE TO 
causa last, (6) 


ing 


19. wes AUTOPSY 


rs PART Il. OJHER SIGNIFIC. CONDITION: TI NOT RELATED. TO THE “TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hel] MeRFORMID? 

= - 

6 z ested. i 9t-4 an See bare __| ts E]_No 

% [20e. ACCIDENT WAS UNDERLYING [] 20b. RIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (EF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Doy, Yoor ) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily er town) (County) “(Stets) 

8 Hour a.m. While __Not While fectory, street, office bidg.., ete.) | 

F4 aes 19 ‘of work at work t 
21. 1 certify that (! ospital) attended the deceased from..JULY..Lkpennn 1903, to...0UAY..Qy., 19.03, that (I) (we) test 
saw the deceased 20..19.63.., and that death occurred at... .....M, from the causes and on the date stated above. 


22b. DATE 


__duly 20, 196: 


220. SIGNATURES? 


ATTENDING MED. STAFF 
Mop. | PHYS. oO DIRECTOR (ik PHYS. 


Y ha 23d. Fel 
dive 3 is" 

«| 2Se, REC'D BY REGISTRAI oe fle SIGNATURE 
=, 08 JUL 29 19 fPicatl te Nate 


RIAL, CREMATION, | 
OVAL (Specity 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09725 CERTIFICATE OF DEATH 09747 


e. 2 
= 8S, —— 
3 2 M } | PLAGE OF DEATH z sae RESIDENCE (Whare dacaasad livad, if Insiitution; Residence bafora admissign) 
ome } a. a xl b. COUNTY 
2 29s (1 C0mre a 25 MARYLAND || WA g RCESTER 
as b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b a MM ° N (lt tees corporata limits, write Saad ‘and give nearest town) 
xz aso write ae and giva nearest town) 
£52 | DA/ 8 bury ; n aaa 224-2 
e ao 6 J.) d, NAME OF HOSPITALAR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS | e. IS RESIDENCE 
ae } ON A FARM? 
ea 8 a ” 
> 8- Pe nid Su la G5enveep| Hospite/ RED_ ves [] NO Bg 
$ 8a 3. NAME OF First “Middle “Last | 4. DATE Month Day Year 
aah Nae Les | OF 
2 OF prin 
5 ek wero)  COen ld iW & (1 ldeed, Caper le ree yal Zl 063 
5S 5. SEX 6. COLOR OR RACE B. DATE OF BI 9. AGE (In yaar) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 = P MARRIED BQ) NEVER piaeeree)|e D p 14 2 << 8 birthday! [Months] Days | Hours | Min. 
2 a kim le Whe 4 wipowen [] Divorced [_] pag Avo yrs, 
BSE 10s. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sey & Shale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 a dona during most of working life, even if ratirad) 3) ‘if M U, ie A, 
=e & 
BS ousewii ee  lOwn tone  Wicragos M10. - 
aie FATHER'S NAME 5 MOTHER'S MAIDEN NAME 
285 Fr yh tet \l, p 
Bak AMES Aoit | M,rLoeeco ! {BRAD I ORD) 
S§— TE, WAS DECEASED EVERIN USS. ARMED FORCEST | 16. SOUIAL SECURITY NO,] V7. INFORMANT alee 
aoe (Yes, ng, gr unkown) Viger 
rg eee cM eA 2 20-12-1491] Ma RH, 
= © ‘1b. CAUSE OF DEATH [Enier onl use per line for oe Bj, and (e).) Dereon, ® BETWEEN 
55 PART |. DEATH WAS CAUSED BY: ae DEATH 
ng IMMEDIATE CAUSE {2)_ a Se HEP. BR: 2S 28 MRCKS ‘ 
177% DUE TO 
& 


cation ter mun mw Caeerkonges Of CRKUI x, Yer aslabe Yas. 


(a), stating the undarlying 
cause last, < =<: te) 


ital or attending physician. 


After this certificate has been signed by tf! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


rs 
a0 
rt 
aa 
£5 
= ees 
Figs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Tle) 19. WAS AUTOPSY 
: aS Q = > PERFORMED? 
SE85 < yes [] NO 
£o05 © |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Par Il of ilam 18.) : ‘ 
2eh. & | OR CONTRIBUTING [] CAUSE OF DEATH 
= Ue © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal o 2 —= ——S = — — ‘- 
fSer & [20c. TIME OF INJURY Month. Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (State) 
B<8s = Mourhiatht Whila Not Whila factory, streat, office bldg., atc.) | 
koe ae 3 ' _ 19 at work [_] at work ' 
ea oa oi : 
2088 21. I certify that (I) (this hospital) attended the deceased from. i es 19.....2, that (I) (we) last 
2 OD 
B38 saw the deceased alive on... v, and that death occured a¥it rom the causes and on the date stated above, 
Raa 2 NRE / ] 23. DATE 
An 2 | ATTENDING STAFF SIGNED 
as 4 es mo. | PHYS. x SikecroR 1 Pays. 
Hoe ss » BHYSICIAN'S x 22d, ADDR - Ss a 
weg fF j NAME (Type) 
ua 5 | 
oO B53 1 ale ————— = ee ——— SS 
nek se 73a. BURIAL, CREMATION. | 236. DATE THEREOF 73c. NAME OF CEMETERY OR-GREWAFORY 23d. LOCATION (City, own or county) 
o = OVAL (Specify) A = 
80538 | BUR a Bul a PE aA alle SY 
aoe BcRine | iWtlea | N 5 
VR AIS (4) 24 FUNERAL ao. E DDRESS ‘| 25—, REC'D BY “ae ISTRAR'S SHGNATYR, 
15M 7/61 | Rw. ae . . lave 


\ 


097 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N97ZLS _ 


Id 


r 


1. PLACE OF DEATH 
Ya WiC. 


Mar 


hardan 


Salis par 


“d. STREET ADDRESS 


VG 


MARYLAND 


IAP» CO see ASEAN D 
. ete OR Gears (if outside corporate limits, ) «. LENGTH OF STAY IN 1b 


ss saps Loy sive %, town) al Hf) 
d. NAME OF Hi ah a3 IASTITUTION (if not in vlna give street address) 


?bldrra) TF Ppa 


AME OF 


OWN (If outside cor 


illed in by the funeral 
° = 


Middle 


7. MARRIED Darnever MARRIED [_] | 


wipowep [] __ DIVORCED £-/- SW IG 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [sivile & State, o1 


carbon papers. Pages 1 and 2 sh: 
it, within 72 hours after death. 


ive kind of 0. 
Pe even if retired) 
(004, 


elas, LC Sip 


15. WAS DECEASED ai ee "U.S. ARMED FORCES? — | 16 tsa, 
{Yes, no, or unkown) | (lfyesgive war ordetesofsesvice) 


eae Ol ah Tie only. 14 Waa 7053 2 Oe 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


physician and completely 


| 4. VA. S MAIDEN NAME 


CIAL SECURITY NO. | W. = 


ires that the death certificate be executed eo 24 hours after 
ian. 


W requir 
9g physici 
ificate has been signed by the attending 


DUE TO 

22 Conditions, if any, which (b) EE EM ee © are pty. 
ae geve rise to Immediate couse 

28 {e}, stating the underlying (DUE TO 


cause lest. 


ic). 


ral 


Pi ge deceased from. 
> 


, fro 


and that death occurred at 


hase, wtreet. 


DECEASED 2 
(Type or prea) Eddze Ande 3077. thew | DEATH 
sex "/6. COLOR DR RACE B. DATE OF BIRTH 


| Wassowa do Vi Gini 


HOS IRIS PE 


2, USUAL ee {Where deceesed lived, If institution: Residence before admission} 


b. COUNTY, 


CO 


ee £43 
orete limits, write RURAL and give nearest lown) 


» PUcylanddl 


‘IS RESIDENCE 
ON A FARM? 


ves [] No 


Month Day 


“IF UNDER 24 HR: 


Hous] Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


L547 


IF UNDER 1 YEAR 
Months) Days 


9. AGE (In yeors 
last birthday) 


67 ™ 


foreign country) 


wompgerhine wal 


Address 


OQ flas- Ni kose St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART It. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING ‘Te BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI Asa ae 
z yes [} no [] 
re be 9 J pS ae = : pane Es 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
g While Not While | factory, stree!, office bldg., ete.) 

iS let work [at work 


that (I) (we) last 
the date slated above. 


m the causes and 


ATTENDING 
PHYS, 


"| 22d. ADDRESS 


M.D. 


x PI es 
NAME (Type) 


SPITAL Qe 2:01 PHYSICIAN: 
Page 4 ma’ retained by the hospital ot 


eon | 


2b. DATE 


bhzfes 


STAFF 


[] PHys. (] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this 


Qe Fae. BUBIAL CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
= 8 REMOVAL (Specify) am 

9* Pay -6S ? as 
Le ADDRESS 


24 FUN! 
v 


LAL DIRECT, 


VR AIS (4) 
15M 7-62 


\ 


ise ap 
gen 8 

“s each <4 
ae 


<i mae 
: KD» HED “ . 


Re 4 ale = aS 


$ 
wae te 


sae Rod tee Py 


lene 
‘3 >. bs ‘om : 1 
SRA AA eo abs. > 
Ashe 22h : 


ioe a a 


AeA : *Ayy, 26 


PATE SS 


» : peg 
SE SS > 


~ o>” 7 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O727 CERTIFICATE OF DEATH N9719 
z —— — — 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Instilulion, Residence before edmission) 
& Gh STATE 5 b, COUNTY 
<- Ww © = "MARYLAND _ = Maryland Somer set té 
Ue B. CITY OR TOWN i outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ss write RURAL and give neerest town) } 
=% TALIS BYR Pe Filey, Marion Station 
4 |. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
** ON A FARM? 
I "P here soca CEeverne  HoSpi7Mh Rural 
3. NAME First Middle ‘Last 4, DATE Month Dey = 
DECEASED OF 
serait 9 Pago < PAvL __Covlfo RW) ™*™ Jyry (5 963 
5. SEX (6. COLOR $2. RACE 8. DATE OF BIRTH 9. AGE (In yoory/ IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 

wow] ovorceo-] |April 5, 1884 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Marion Station, Maryland | USA 

| 14, MOTHER'S MAIDEN NAME = 

Sarah Elizabeth Conner 


|i7, INFORMANT = Address 


| Dr. Geo. C, Coulbourn, Marion Station, Md. 


= t¢- AT oS INTERVAL BETWEEN 


Hours | Min. 
yes. 


9 push oa) aa Deys | 


done during most of working life, even if retired) 
Farmer & Canner | Produce 
13. FATHER'S NAME : 


Thomas L. Coulbourn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


° None 
18. CAUSE OF DEATH [Enter only one cauy 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) _ 


16. SOCIAL SECURITY NO. | 


or removal, and in any event, within 72 hours’ 


ce - 
g j DUE TO be . 
A Conditions, if any, which (b) Go f GATOR PO a . 4 
5 geve rise to immediete cause A :. 
ie (a), stating the underlying ( OVETO 
= se == ee! re. . 
3 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART OILA Was “AUTOPSY 
2 Pant a * PERFORMED? 
5 ls ss gee = ‘a yes [] no 
“e = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [aoc TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form,» 20f, [City or town) (County) (State) 

2 HH fectory, street, office bldg., etc.) | 

a jour e.m. 

z 


mp. | PHYS. (_oomrector [[] Pays. 
"| 22d. ADDRESS 


_ Salisbury, | Maryland 
7ab. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 
July 18, 1963| St. Paul's Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


ATTENDING MED. STAFF oO WA 5/833 2 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers? 


— 
o 
= 
Qa 
I 
Hf 
ct 
co) 
3 
< 
|= 
oS 


23d, LOCATION [Cily, jogmjerasteeh ~ (State) 


Marion Station, Maryland _ 


2Se. iU i by mi SS" i heiaed iar JRE 
cael 


‘23e. BURIAL, pe TON 
REMOVY. Specify) 
Burget 


director, pa: 


~-be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL Q@reons PHYSICIAN: The law requires that the death certificate be executed a 24 hours after 
death, Page 4 retained by the hospital or attending physician, 


& 


ste ae 
y SF 
D> g2 
oS 
./ (are 
De 
t Ce 
2. eS 
> $2 
fue 
ey: 2 
bs 
5) 
£§s 
aes 
= 


d completely 


icion oni 


Then please remove corban popers. 


hysicion. 


ing p 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 houg 


jospitol ar attend 


oe 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to bur 


TO HOSPITAL OR A’ 
may be retained b 


a 


2 
Ss 
oe 


2 
as 
=> 
Se 


09728 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


SPAT) 


1. PLACE OF DEATH 
co. COUNTY ca 


a. Seen hegemonic (Where deceased lived. 


°. 


If institutian: Residence befare admission) 
b. COUNTY 


MARYLAND: 
b. Ces TOWN (If autside ere limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
: : 
ogatrepary Bf f ae Salisbury 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION f 3 ON A FARM? 
x Alvin Ave., 804 Alvin Aves, ves) NOT 
peteae First Middle Lost 4. aaa Month Day Year 
(Type oF print MARY HOFFMAN COULSTON DeaTa 7 — Ar 1963 
5. SE 6. OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
Female white 0 Qo /9/1880 yy Months] Days | Haurs | Min 
WIDOWED [> DIVORCED [] yrs. 
10o. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House Wife Own Home New Jersey U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hoffman Mary Miller 
1S. WAS DECEASED EVER IN U. 5S. ie Fons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{IF yes. give w ¢ jice) 
ee wr"! | 137-01~7608A | Edward Coulston, Same 


1B. CAUSE OF DEATH [Enter only one couse per js: for (0), (b), ond (c).] 


_PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Bointorrw 


INTERVAL BETWEEN 
ONSET AND DE. 


TH 


~~ % 
_ 
Canditians, "WF any, A, 


© hnleclentes Ld Yq 


sy faieartn 


gave rise ta immediate 
cause (a), stoting the under- 
lying couse last. 


DUE TO 
{c). 


OE SCT FE, | 


OR CONTRIBUTING [J CAU! DEATH 
(If EITHER, NOTIFY MEDICAL S KAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Ww eee AUTOPSY 
ERFORMED? 


YE O nop 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lat wark [] ot wark 


Doy, 


MEDICAL CERTIFICATION 


208. PLACE OF INJURY (Home, oe 1 20F. (City or fawn) 
factary, street, affice bldg. etc.) | 


200. ACCIDENT WAS. ere oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af item 18.) 


(Caunty) (State) 


= 


Be rte 


fiheg L197 that (I) (we) last 


e couses and an the date stated abave. 


22b. DATE 
SIGNED 


tad eaeved fray Ss We 
BEARS » and that death accurred os 


, fram 


ATTENDING ‘MED. STAFF 
M.D. | PHYS. Director [3 PHys. [3 


ray "33h" Camden Ave. Salisbury, Md. 


Dr. William D. 


NAME (typ 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 


gEMOYAL Sag h ng 63 


23d. LOCATION (City, tawn, or county) 


(State) 


Newark, N.J. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Hill, & Johnson Co, Salisbury, Maryland 


2a. REC'D BY REGISTRAR 


ome JUL 8 


25b. REGIST! SIGNAT! 


AOC 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


1 C9729 CERTIFICATE OF DEATH 
5 @2 == e = 
i 9 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence bafora admission) 
hemes a. COUNTY : a. STATE ' 
Bog M [COMm/EO oS | eee 
a ‘4 bs b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
x 35 writa RURAL and giva nearast town) 4 X 
Ser P21 th Del seen oS | ALAA ELF ee 
@. Ze d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give see! address) | , d, STREET ADDRESS °. ear 
a * ARMI 
aes Sf 114 BALE fla | fie 1 fuse Ex wes 7] NO BL 
8 pitas orf : Fjpst Middla tast “4. BATE Month Day Year . 
a OF 
3 T; i LG | 
: peer ARIS [Owl gee ee | PME 7 WORE 
® 5. SEX 6, COLOR OK RACE/7, aRRieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in yaars [IF UNDE : 
o " st bigthday) | Months 
3 wivowen F- pivorcen PUY, & JSE xf 4b ye. | 
8 L OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ay most of working Ijfe, even if ratire | 


13, "FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


P21V BS (hv A | Apu DEV ETT 


1S. WAS DECEASED 7S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT __ Address 
(Yas, no, pl (IF yas givawar or datasofservies) 


N 
Ln" We Dons Manny faaiused, mpedeed, vg 
18. CAUSE.OF DEATH [Enter only one cdusa oes Tor (a). (b), ped (el) F ‘ i ‘pANTERVAL BETWEEN 
a 1 a * | I" . 
rarrvounwascuson Cea ctaatl /| lage * [SPE 
ol DUE TO ‘ 
wire! Ds which on OO ets b>) therette 


gave risa to immadiata causa = 
{a), stating tha underlying poeNo: 
causa last. (c} 


Eh tat) otle | DAL pwweé oS 


@ 


The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
m rs —— PERFORMED? 
9 O i< yes [] No [] 
i i [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiura of injury in Part | or Part I of itam 1B.) . 
iat & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, ferm, > 20f. (City or town) (County) (Stata) 
r= a Hour a.m, Whila __ Not Whila factory, streat, office bldg., etc.) | 
a Es Si, 19 at work [_] at work 
is 21. 1 certify that (I) (this hospital) attended the igen sed from......A4.4f. JB oooy Wosscte that (1) (we) fast 
a saw the deceased alive on... 4. estas 19.57, and that ree fauses and on the date stated above. 
22a, SIGN, 226. DATE 

= j y aa ATTENDING ED. STAFF SIGNED 

a we - (eA mp. | PHYS. pinectoR [_] PHYS. [] 
zy 22c. GB EEaR 7 oe ™ ay 

NAME (Typal Pte 

Ee B38 kuhlmak | $ ke Cron mb eu ea 
Se 23g-BURIAL, CREMATION, . DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

6 IMOVAL (Spacity) 

3 ge, Z 
9° ALL Lp L2-G3_\ Hit bith LIBRDLLY Ze 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pin ; A Gout 7D | ; 
‘ ie 
15M 9/60 279/) TH Fun ERAL bomd, SOYA Oe ; eal 5 1963 Zi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 2 _ CERTIFICATE OF DEATH i 09722 


INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only ona couse per lingglor (e), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: Ai 5 "3 He as 
A IMMEDIATE CAUSE {a) PRP Ge Care 4 Seals. « oe, 
XS DUE TO ALS 
lions, if eny, which (b) 
Gove rise to immediste couse 
{a}, steting the underlying DUE TO ZL! 


cause lest. 


s : == 2 ae 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence belore admission) 
> 3. COUNTY STATE b. COUNTY 
3 2. . CO 
§ saz Wicomico ~~ MARYLAND _ _ Maryland Wicomico 
£2 ~~ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
oy gS write RURAL and give nesres! town) | 
ies |___Salisbury, Maryland 9 days_ mM Hebron 
r) 3%. ] { d, NAME OF HOSPITAL OR INSTITUTION [iI not in hospitel, give sireet eddress) 7 dh STREET ADDRESS eis RESIDENCE 
ov ; ON A FARM 
20 } Deer's Head State H ospital _/ ves {(] NOX 
eo / a> NAME © ore Fae Middle ce | 4 DATE Month Day “Year 
2 {Type or print] Elmer George Curtis =| mam July 3 19 68 
§ 5, SEX 6. COLOR OR RACE) 7 MARRIED [never MARRIED (| & PATE OF BIRTH - oy AGE {ln ye years {fF UNDER1 YEAR| IF UNDER 24 HRS. 
: Male White abetes i oveken | yest pianeey) as Deys | Hours, “al Min. 
Ad aaltta 
g TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR DUS 1. site tBOBS, Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if relired) | | 
8 | 
§ RETIRED MER s | ie |_US.A = 
8 13. FATHER’S N FAR | 14. MOTHER'S MAIDEN NAME ie = 
3 
a Ny ~ = = Se - 
§ 15. WAS DECEASE 1N TN Qiks FORCES? | 16. SOCIAL SECURITY NO.| 17. inrow Rae KNOG Address 
s {¥es, no, or unkown) | {Ifyas give werordetes of service) 
= 
z no RS.MILDRED. ACKERMAN.._DELMAR,—MD 


ician. 


Pag 


z PART Il. OTHE! IFICANT GONDJTIONS CONTRIGATING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS Auropsy 
— 3 F Vo PERFORM 

3 yes [] NO 

& (200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) é 

B | OR CONTRIBUTING [} CAUSE OF DEATH 

& JMIF EITHER, NOTIFY MEDICAL EXAMINER) 

[0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. [City or town) {County} (State) 
& | 

a Heubecaiin? While ___Not While fectory, street, office bldg., etc. Mt | 

: oft 1 et work [_] at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permi 


= ies to. JULY... Bccos 1903z, that (1) (we) last 


ms 3. and that death Soar oL OOMPiedMethe causes and on the date stated above. 


®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Fy ATTENDING MED. STAFF 22b SOND 
‘2 ; a mo. | PHYS.) “DIRECTOR (7 pays. [at July 3, 1963 
z ° / SCOAYSICIAN’S 122d. ADDRESS 7 
et he inate: M.D, eh ae! _ Salisbury, Maryland = 
Qe Qe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~~ 93d. LOCATION (Cily, town or county) ‘{Stete) 
o8 Weed oie LOUDON PARK CEMETERY| BALTIMORE, MARYLAND 
= 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 


< 
a 
= 
a 
é 


we JUL 22 63 folerdas Page 


15M 7-62 


LEVIN R. WILSON PRINCESS ANNE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09734 CERTIFICATE OF DEATH 19723 


— 


By 
oz 
2 a ~~; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
£ ; See, a. STATE b. COUNTY 
g (comico cegm_| MaRa/ pwd da teemice 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TO {If outside corporate limits, write RURAL and give nearesl town) 


write RURAL and give nearest town) 


d. 23 OF wes ae [if not in hospital, give jdress) d, STREET ZALIS @ wR. 4 5 ‘s. 1S RESIDENCE 
5 ON A FARM? 
ewinsula Gemeral HosritAl |bo7 Delaware AVE 


yes [[] NO 
3. NAME OF tet ee 


3 Month Day Year 
DECEASED 
(Type or print} ITA 


OF 
ELL a et le 963 
‘3. SEX 6, COLOR OR RACE 


r 2 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 


nyo MARRIED [-] | 8+ DATE OF BIRTH | IF UNDER1 YEAR| IF UNDER 24 HRS. 


9. AGE (tn yea, FU 
D ut in. 
Oct. 15) 1901 eats ays Hours | Mi 


last birthday) 


FEMs L hy wipoweD[_] _ivorcep [| 61 vn. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Feestes cara peeve it retired) | K 
| Maryland U.S.A. 
13. FATHER'S NAME — - "14, MOTHER'S MAIDEN NAME . —~ 
Fred Hudson | Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive worordotas of service) | 
no 


60""Selaware Avenue 
ftoland Hh. Dashiell,aoj; 

= - bese 2 »Salisbur anylend 

18. CAUSE OF DEATH [Enter only ono cause per line for (0), (b), and (hl . SOLE Yoo apy Al BEIWER 


PART |. DEATH WAS CAUSED BY: + za, ONSET AND DEATH 
IMMEDIATE CAUSE fe) COE’ a fe 
. 
/ DUE TO Sg A 
Conditions, if eny, which (b) EE DER? ad Pp | ss 


gave rite to immediate cause 
{a}, stating the underlying 


IAN: The law requires that the death certificate be execute: 
| or attending physician. 


pungent {e) = — ‘te : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, JH jiagled 


z NOTWON.Ai yer | ROPE. WAS AUTOPSY 

2 S ° PERFORMED? 
A= r eee eelacdn af C4. (GOP Cra, —\s 1) vo Td 
© ]20e. ACcIDgxT WAS UNDERLYIN Ib. DESCRIBE HOW INJURY OCCURED Pater nel urs infdry in Port Mor Part I of : 

& | OR CONTRMUTING [} CAUSE OF DEA, 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

= ‘at work at work | 


A.dfhy \WZ.eghat (I) (we) last 


, from the causes and on fhe date stated above. 


KAS Zand that death occurred BF 


saw the deceased live on.. 


So Nera j ATTENDING MED. STAFF 728. SONED 
YW 1 - [J pirecror [] PHYS. [oh 
22c. PHYSMEIAN’S 224. AS Ss F 
NAME. (Type) . om VA 
does “ ’Cavterattha lf brig Af [OIG , 
73a, BURIAL, CREMATION, | 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (5a) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HoserraL @Barrennin PHYSIC: 
death. Page 4% retained by the hospi 


“afta | 7/20/63 Green Acers 3 Salisbury, Maryland 
Sy 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


2A Dak Fe tive f ee j, Se Sadie JUL 23 196} fberkss Qeedge. 


VRAIS (4 
15M "7-62 


MARYLAND STATE DEPARTMENT OF HEALTH j 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09732 CERTIFICATE OF DEATH ng724 


— 


= se 
& 43 - 1, PLACE OF DEATH 5) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission)» 
2 ey ON) county y MARYLAND bg), &. COUNTY a 
ee Wpemes Ew EE 
i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8. 58 URAL andAjive nearest town) P 2 
Pe 4H WESTALUER Xe, 
' = d NAME OF HOSPITAL“If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= R INSTITUTION Ge ., ON A FARM? 
s Les West Lt Cli01 tbs fo flIR be eo oD 
ae First Middle + tost 4. Date “Manth 
- Deceased 
3 (Type or print) Baby Boy ZC, £ f = DEATH 
i] 
& 


Ze ey 
S. SEX 6 yen OR ral 7. MARRIED [] NEVER MARRIED,f2f | 8. DATE.OF siRTH i AGE (In yedrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oh 


fast sri Month 
, jonths] Days | Hours | _ Mi 
WH AL E wipowep (] pivorcep [] V2. | 4 = 
10b. KIND OF BUSINESS OR pe faze lote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give’Mind af work dane| 
during most of working life(Aven if retired) 

Non Salisbury ,Maryland 
13, FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


None 
John Ballard Lijelys LA Shye or 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Poe nl Address. 
Sohal LnLe2e 


(Yes, no, or unknown) | (IF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Oe, LD 
IMMEDIATE CAUSE (a : 
x DUE TO 


hysician and completely filled in by th 


Then please remave carban papers. 


the State Board af Health priar to burial, cremation, ar remaval, ond in ony event, within 72 haurs after death. 


ing p 


requires thot the death certificate be executed within 24 hoy 


vv 
e 
g 
o 
° 
= 
~ 
fz Conditions, if ony, which 
BE gove rise to immediate 
Slee couse (0), stoting the under. ( DUE _ 
ee lying couse lost. e 
See seing coubelosly 
go 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bios = 
2 £35 ( 3 Yes[] NO—ZG 
are = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part taf item 18.) 
z=" & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cet & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (City of town) (County) (Stote) 
aos re) 
S5%g 5 Heir Sen. While Not while factory, street, office bldg., etc.) 
z= 3 2g 5 3 at work 1 
O-5 +f 
Z23iyea = | |21 | certify that (1) (this haspital) attended the deceased fram C7 dco ____ 
s uy. 3 feat the causes and an ths date stated abave, 
aa Ro. SIG . 2b. DATE 
o. : ATTENDING MED. STAFF SIGNED 
wows ce) : M.D. | PHYS. O__bikector C]__Pxys. 
O2s2 22c. PHYSICIAN'S ‘22d. ADDRESS 
2 Pae | NAME (Type) 
Bess 
Fd £3 2 ), [230. BURIAL, PeMAHEN. 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
22 s REMDV., specify) 
pee OA] Bue [23263 John Weg) Cottage Grove Maryland 
= - (OY 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ne es aa jb. "Medan t E 
MEATS) William H.James Jr.Princess Anne ,Ma DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
ey oe 09733 CERTIFICATE OF DEATH 09725 
s 525 AiR ‘ JER: 
$ 838 |. vufh peace or peta 2. USUAL RESIDENCE (Where decoesed lived, If Inslilulion: Residence before admission) 
Fe (a a STATE b. COUNTY / 
5 eae COMICO iA MARYLAND || yl Jussex V_ 
= Se 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL end are nesresi town) 
~~ paD rite RURAL end give nearest town) | 
N 
S 252 Su pe OT FRA WK Fo RD 
Ban d, NAME OF HOSPITAL OR INSTITTION {if no! in hospital, give sree! address) d. STREET aie @. 15 RESIDENCE 
ef § ON A FARM? 
v2 “(TEN wsubp Gewera pose mar ee 
EOF First Middle r Last DATE Month 
ss ” DECEASED oF —_ 
a P| (Type or prin!) 7 KREWE peamH Tub 
s= 5. SEX $. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In yeors TF UNDER 24 HRS. 


fal or attending physician, 
his certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


retained by the hos, 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, (wi 


death, Page 4 


TO HOSPITAL { 


VR AtS (4) 
1SM 7-62 


~ 


7. MARRIED [3X] NEVER MARRIED [_] SAR 


Female lo HT TE | woown[]  vvorceo | See 7- 22~/703 1 GF 97 


10a. USUAL OCCUPATION (Give kind of work fe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of toreign country) 


done during mos! of working life, even if retired) 
OUSe WeRIC a | L7ARyY LAND 


Hours Min. 


pen Days 


12, CITIZEN OF WHAT COUNTRY? 


| YS. ff, 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
SAW 6 Lewes eV Ma wy EI 19 ESE nD 
ie WAS Sain Pare IN U.S. ie pet se ‘ 16. SOCIAL SECURITY NO. . IAA, Address 
es, no, or unkown! yes give waror dates of service) 
7 —_ 22-09-L6%4 7ASKe DAVIDSE - fRavkKfeep ~DeL, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Re VAL BETWEEN 


PART I. DEATH WAS " — ONSET AND DEATH 
aha nasa (oe beel- ( b vow) bes ‘S$ ss a ee 


x 
Conan Way) WRTEN rs a oe re bce ‘ Q a de crosole ross 


98Ve tise to immediate ceuse 
{e), stating the underlying ( OUETO 
couse lest. {c) 


SE CONDITION GIVEN IN PART Jie)| 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
g Vin hy PERFORMED? 

$ yes [] No Ee 
$ [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Hi of item 1B.) ts _ 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) ‘{Stete} 

8 ee While __ Not While factory, street, office bldg., etc.) | 

8 ae 19 at work [_] et work [_] | 


21. 1 certify that (I) (ttthespitet) jattended the ae from WANE... , to... SM. coy 192-2, that (1) Qvo}last 
saw the deceased alive on. | , and that death occurred Ae 3 from the ceuse) = on the date stated above. 


2e. SIG 2b. id 
Geos be. STAFF 
Uma cere mo. | PHYS. [—tieector OO ms. O Me (63 
22c. PHYSICIAN'S — 7 > 7, 


NAME (Type) » Rd, 5 ae a 15 bue 


Sa Fuld 
7 = ‘or county} {Stete) 


FR Ar FeRD - Per 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


TBS es WE 2/63 


24 oe oe DIRECTOR'S SIGNATURE ADDRESS 


25¢. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Walror EF lect Lenten - deed __| pate SUL fCkieacebts Vaedtahe 


23c. NAME OF CEMETERY OR CREMATORY |" 


| Care Ys Certe TERY 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 
/ 


8a 5 09734 CERTIFICATE OF DEATH 09726 
5\g1 Vi 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitution, Residence before »dmis 
~, be ¢. STATE b, COUNTY 
Zoe Wicomico MARYLAND Maryland Wicomico 
& 28 i i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 
re Salisbury 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva straet eddress) d. STREET ADDRESS : e. 15 RESIDENCE 
za 5 /\ 
342 __912 S,Salisbury Blvd, : ___912 S,Salisbury Blvd, | sLisom 
2 an 3. opens First Middla > last = iets, een Month Day Year - a 
Ee € (Type or print) RICHARD SPRY DEAN DEATH J uly th 1963 
283 i i "| 6. COLOR GR RACE|7, MARRIED [DUNever MARRIED [-] | 8. DATE OF BIRTH 9. Copia IF UNDER 7 YEAR| IF UNDER 24 HRS, 
Ay last birthday) |"Monihs| Days | Hours | Min. — 
vas Male White wipoweD [MJ vivorceD [_] Oct. 2 31892 Ie 3 lee i : | i 


Wa. USUAL OCCUPATION (Giva kind of 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of yee lifa, even 


id) 
Retired W aterman. a Grocer 
13. FATHER’S NAME 


Whittington Dean 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wong or unkown) | (Ifyasgivawaror datesofsarvica) 


ae 


n. ures (County & State, or foreign Baer 12. ee OF WHAT COUNTRY? 


Dorchester Co,,Maryland USA 


14. MOTHER'S MAIDEN NAME 


Zippora Parks 


pr, fo omer sir peent (Son) $12 s. Ss, Salisbury 
‘~ ’ 


sicia 


16, SOCIAL SECURITY NO.| 1 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).) TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 


IMMEDIATE CAUSE le) Go ts Kepnglllta wm | 5) Cl peag 
DUE TO ~ 


Conditions, it any, which (b) 
gava risa to immadiata cause 
(a), stating the underlying 
causa last. fe) 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. ee AUTOPSY 
We ‘<= PERFO! Di 

x Bete Caste ae er pobre - erGore. ves [] No [X) 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRI 1B. 

= ‘OB CONTRIBUTING CL] CAUSE OF DEATH JURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of fem 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} N Vi A 

$ | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Homa 20. (City or town) (County) ~ (State) 

a Hour a.m, While Not Whila factory, streat, offiea bldg 

= ie 19 at work [] at work [] 


2. U certify that (I) (this hospital) attended the deceased from... AA. Bice 198A, to... see that (1) (we) last 
saw the deceased alive on..... 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


| 22a. SIGNATURE y >» 7 ay =a 22b. o 
‘i > . 7 mo. PHYS. = DIRECTOR [el mis. a ai 
22. PHVSISIANS oF a 22d. ADDRESS uly_6_/19 3. 
“Or, Ernest M,Larmore Delmar, Delaware. 
B ,) 23, SURIAL in 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
posi 
) urial Wicomico Memorial Salisbury, Marylané 
hy | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as «|| HOLLOWAY & COMPANY SALISBURY, MARYLAND |o«xlljl_ 10 [Ohcrea wedge. 
20M S-63 © 


=e 
=) 


he 
and in any event, within 72 hours after death 


@& 24 hours after 


cian, 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physi 


@: 


death. Page 4 i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ti 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


\ 


‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


097 35 CERTIFICATE OF DEATH 09727 


1. PLACE OF DEATH VEC. "| 2. USUAL RESIDENCE (Where deceased lived, If inslilulion Residence balore edmission) 


a. COUNTY e. STATE b. COUNTY 
Ouyyeo. » % MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) _ 
write RURAL and giva nearest town) 
SALIS BUR i Salisbury 
d, NAME OF HOSPITAL OR INSTITUMION [if not in hospital, give siraat address) |= d. STREET ADDRESS — | Pas 1S RESIDENCE 
j A 

Peninsula Gewsre. [ospTar || B-D.# 2 Spring Hill Bad ct Nol] 
3 ihe First Middle Last | 4. DATE Month Dey “Year 


(Type or print) FRANK en Ber DENNIS Dears ** lo 1963 


5. SEX 6. COLOR OR RACE! 7. waRRiED [5g MARRIED FX] NEVER MARRI | B. DATE OF BIRTH "[9. AGE (In yoors |IF UNDER 1YEAR| IF UNDER 24 HRS. 


fast ie ” [romp Be 


Hours Min. 


Ee ay LTE _| wioows “DowED [] _ivoRcED Olduly ass 1887 ¥ 
¥WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fo fd couniry) | 12. aoe OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Retired Farmer Farming Near-Berlin, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN TNARE 
Purnell J.Dennis | Alice Hudson 


tye Fiona cons age FORCES! | 16 SOCIAL SECURITY Nop, ANFOMIESS & B Dennis(Wife)B.D.# 2 
bd Spring Hill Ra. Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only ona cause por lina for (e), (b), and (e).Ju INTERVAL BETWEEN 
q ONSEJ; AND, ia 
ign |. DEATH WAS CAUSED BY: ; o- 6 bh 4 Wa {x Vi gae “} 


IMMEDIATE CAUSE (2) 


a | DUE TO & 
dienatecra. Mining, vada oe nee Actas. Oat Toe, y | Feenrs- 
gave rise to immadiata cause | 
(2), stating tha undarlying 
cause last. aemds | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


DUE TO | 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No ft 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20d, INJURY Seema 20e. PLACE OF INJURY (Homi 
While __ Not White tectory, street, office bldg., etc.) | 
et work [_] at work ol | 


af deceased from... A L429. ug, HEY cenenbih nfo 19.4, that (1) (we) last 


20e. TIME OF INJURY Month, Day, Yaar 20f. (City or town) (County) {Stata} 


Hour a.m. 
p.m, 19 


21. | certify that (I) (this hospital) atyen 
saw the deceased eee 


3 


MEDICAL CERTIFICATION 


os 
. and that death ‘occurred Yom, from the causes s and on the date stated above, 


32a. SIGNATURE 22b. DATE 
M.D. Cis binecror Oo mis, O July 11,1963" 
22c. PHYSICIAN’ 22d. ADDRESS 
ngs OO Burton ____| Medical Center - Salisbury, Maryland 
23s. BURIAL, CREMATION, “193d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF lee NAME © OF CEMETERY OR CREMATORY 


July 13/63 | Wicomico Mem.Park 


“Sirtai” Salisbury, Maryland 


25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | 


Jove JUL 15 1963 _CAorbeg Jurgen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


coin SERS sare 

S z Ea un Marea aoa aeeee Ea IDENCE (Where deceased lived. If institution: Residence before admission) 

, oy a. °. b. COUNT , 

ge MARYLAND ” 

, BaATK UJi@om Ito MPR yLaud Same RSET — 

£ Seo b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Tt 'N (If outside corporote limits, write RURAL ond give nearest town) 

: & a RURAL ond give nearest town) 

5 z ; P 

° 53 SALIS BUR An WE \ 
CE d. NAME OF HOSPITAL (If not in hospital, give street oddress) . d. STREET ADDRESS: e. IS RESIDENCE 

= OR INSTITUTION ON A FARM? 
BS RRA 10% 287 Yes] NORE 
£6 l 3. NAME OF Lost 4. DATE Month Day Yeor 
DECEASED 


(Type or print) 
S. SEX 


Doane | em seh 27 963 


6. COLOR OR RACE | 7. MARRIED (DiNever MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors §|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 
Co)oRED widoweo [] pivorceo [] MAU & -1897. 


yrs. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. O4 PLACE (Stote or foreign country) 


RES pens of Ets Hie gil Worle, Sette k Vv! fe. m d, 


13. FATHER'S req | 14, MOTHER'S MAIDEN NAME 


7. hae Ow st. Boston Address 
Eley 2,Doane. Masters ces Dies 


5 eee L BETWEEN 
ON: AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


OS. # 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Then please remave carban papers. Pages 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


igned by the attending physician and completely filled in 


-transit permi! 


ar removal, and in any event, within 72 haurs after di 


The Jaw requires that the death certificate be executed within 24 ho) 


g% lying couse lost, (e). 
Be 
VIB oF. re |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOPSY 
Secret 2 PERFORMED? 4 
S303 s yes [] NO 
meBae is S Pea pen tnen UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
a3 eels SE_OF DEATH 
= ie & ie © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 oO = 
ZsEes & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
=5 - gt So Hour oom. While Not while foctory, street, office bidg., etc. a 
Eze 32 = _m. 19 Jat work [7] ot work 
OE,58 
eee ca 21. | certify that (1) (this ee ae, the ee from._-_.£ Lome) nee fees (xt. fs wae that (1) (we) last 
a 
ou £ saw the/eceased sip na. a, fe 90.9 and that déath accurred at, M, be, e causes and an the date stated above. 
es i 7 7. SONED 
Ais} ie $ Ris aie MED STAFF oO 
eve ss .D. i ECTOR PHYS. 
Ofazs Zed. ADDRESS 
2Pae 8 NAME (Type) ¥ 
Sead 1 |e a a ae ee Ee ee ee 
Elst e = 
rd ce ote | f230. BuRIAL, ES 23>. DATE THEREOF 3c. NAME OF hes OR ae! 23d, LOCATION (City, town, or ek (Stote 
~> ia Speci 
= 72 82 7 - 36-63) Johin Westle SS Apne, fl 
Spa 
iets 24, FUNE! aaer SIGNATURE ADD! Yok. 250. REC'D BY aC 25b. REGISTRAR'S SIGNATURE 
rae , aan j Dy retype. 
VR AIS (4 ts th 
15M 99) Leta) 8 folly = 4 wAUG 21 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
C973 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ff: ope EXAMINER'S CERTIFICATE OF DEATH 972% 


1 


FOR STATE 


done during most of working nif retired) | 


LAGER Lum BER SAW ML DEL AW Gee | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Per heunee Do NovAN Lucy Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, cole een ae 


HEALTH DEPT. 1. PLACE OF DEATH =~ | a USUAL RESIDENCE (Where Meceatid jived, If institution: Residence before edmission) 
PSs e. STATE b. COUNTY 

5 =F sPRAY ss Wicemico  ——————_smanytanp “Maryland _ Wicomico 

tee ed | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

yoy write RURAL and give nearest town) 
Seer 

Pgsae Salisbury | Sharptown * (aveaL r 

5 a 3 ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS e. IS RESIDENCE 
@. DL ON A FARM? 

2 poe 
332s val 2|____ Peninsula General Hospital SARRPRWN ARDEL RD | sO xo 
2 Bat 3. NAME OF First Middle Last 4. DATE Month Day Year 
Soot DECEASED OF 6 
£ees 1 
og= Cease! _ ena. ee Donovan Peneien [ghee 19 
ot SEX 6. COLOR OR RACE] 7. marRiED [Never MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 Hi 
us x oo. eh Months) Days | Hours | Min, 
ge W wipowep [] _bivorcep [] \ YS. (quo | <i 
ae TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR are nN. ete (4 or foreign a 12. CITIZEN OF WHAT COUNTRY? 
“a 
oa 
a. 
a oa 


— S-24-1022 ALEXAMBER DONOVAN: SHARPRYY MD. 


18, GARUSE OF DEATH [Enter only 


e cause per iz for (a), (b), and (c).]. 
PART |. DEATH WAS CAUSED BY: ge Ss 
a. IMMEDIATE CAUSE (a) 


ior to burial, cremation, or removal, and in any event within, 


vs x» DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 
{a), stating the underlying DUE TO 
“cause last, ieee ee | 
rs PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BU’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. "WAS AU “AUTOPSY 
PERFORMED’ 
O 5 | ves [] No x 
© | 20a. EXTERWAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18,) = S = 
£2] PRIMARY (Mor CONTRIBUTING [1 4 
S| CAUSE OF DEATH. “ "4 
= lS sseng in car involved in a two car sideswipe accident 
S | 20c. TIME OF INJURY — Month, of BECRE mony GCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Pe) a Houreasmt While Not While y fectory, sireet, office bldg., etc.) | 
= gC vet i Route # 76 sex  _ Dele _ 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 


2 Os. But a H 
21. I certify that | took charge of the remains described above, held an Autopsy [1]. Inspection [x Inquiry xX) and in my opinion 


‘ural causes ry Accident x Suicide LY. Homicide ih Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 
‘ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ib‘ 7a21-63 
JAME (Type! A set, iY, town, of county: 
sn, HAAN 409, Camden Aye flame OF TA SPURT ai, | 22d. LOCATION tor town, of country) (Stete) 
fat” TUL AS BLaoes COmeRG A 4nrs Da AuAce 


INERAL DIRECTOR I ADDRESS 24a. de D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 
pate 


ne MN, WO Be SEABED, DOME JUL 24 1963 fooling — 


death resulted from: 


M.D. 


traders MeN, Le Royer cd 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give 


Health or its designated agent 
» 


TO DEPUTY v@.. 


“ 40GMm 40 £1im O'rlL 


?-<°? MARYLAND STATE DEPARTMENT OF HEALTH 


BA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 
a n9729 CERTIFICATE OF DEATH o973i) 
gs 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
eae aah es b.y COUNTY 
3 2 rite / . MARYLAND Me ) > Dope : ze 
«= = Q CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c if & - WN (IF outside corporate limits, write RURAL end give neerest town) 
ea ewe ORAL ras give nearest town) ) j 
os ry, \y) of Cus) } 
om 3 “is OF aes ‘OR INSTITUTION (if net in hospitel, ay, street eddress) 7 STREET ADDRESS = ) = = ®. IS RESIDENCE 
® , {y / “y al @ * é ON A FARM? 
> | few pase. Ali Orn ecak f Masi ty [EAN fj __ {ves No 
3.” NAME OF First Middl Last 4. DATE , Month Dey ~ Yeer 


DECEASED OF , 
{Type or print) Clon Cn# Sy ey | 3 DEATH a A Ss 962 
3. SEX 6. COLOR OR RAC fe MARRIED [X] NEVER MARRIED ] | ® DATE iio 1. iy ds IE UNDER YEAR TF UREN 24 HRS, 
birthday) | Months | D Ho: Min. 
P, la le Negkd wipowep {] _pivorcep [-] July 4, 1885 78 ig "| m ” 


10a, USUAL OCCUPATION [Give Mind of ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign =e 
done during most of working life, even if retired) 
Laborer 


Farmer Maryla nd 
13. FATHER'S NAME Fr = "| 14, MOTHER'S MAIDEN NAME 


Peter Dunean CarOline ( Unknown) 
i WAS spotted rare IN U.S, AEA eee 16. SOCIAL SECURITY NO. | 17. INFORMANT — = Address 
erin ar UES) Festi vettar eles leer sven) 
214-32 5897 Florenée Duncan Whaleyville - 
18. CAUSE OF DEATH [Enter only one cause perAipe for (a), INTERVA BVAL AL BETWEEN 


(e) 

ONSET JEATH 

aoe a es pive-by Foilire Ges. 
/ Fd 


cnt tay, om Cve brad Yastol la Accs dew, nals P nx 
couse lest, aia } om ber a sr Oe eel aa vos te ‘fe fe BY ws: ertrophy 


(e), steting the ca dbs 
Sete B/D (c) 


PART II. OTHER ori? aa CONTRIBUTING TO DEATH Cp NOT ELA 2H THE TERMI ALE DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS oe 
f Os [VU ! = ves []} NO $j 


202. ACCIDENT WAS Ul LK ) | 20b. — HOW mip RY Sathana naty hy yo in Pert | or Sue so. of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death, 


certificate has been signed by the attending physician and completely 
for use as the burial!-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or 
Zz { 
i 
| 
i 


is 
MEDICAL CERTIFICATION 


20F. (City or town) (County) —S—*~*~S*« Steed) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
p.m, rT) at work et work 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
wv attending physician. 


fa retained by the hospital o 


21. | certify that (I) asians. the deceased from...%./. /.. eg ve 6 ip WHOM ie Posey 19EF that (1) (ee) last 


saw the deceased alive on.......f.f.d....... ~ 196, , and that death occurred es Soe’ from te causes faa on the date stated above, 
ATTENDING MED. ‘AFF 


22e. 2b. DATE 
SIGNED 
Mp. | PHYS. pirector [_] Pas. oO (a) Ke 3 


PD thee Doth ft Te yt | STi vy Uda 5 


73a, BURIAL, CREMATION, | 23, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d! LOCATION (City, town or county) {Siete} 


REMOVAL (Specify) 
ulletts Chapel Whe levy 423 
VR AIS ay 24 FUYER, TOR'S 25e. REC'D BY REGISTRAR | 25 RAR EASSGNA TURE 

me so poate JU! 1 5 63 LE te Lo, ] 


a 


director, page 3 should be detached 


be filed with the State Dept. of Healf! 


death. Page 4 rv 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


093739 CERTIFICATE OF DEATH 9781 


me tle 
as = 1, PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. if institutian: Residence before admissian) 
8 8 . COUNTY b. COUNTY oe 
« 38 Wicomico eee Maryland Wicomico 
= opie b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, wrile RURAL and give neares! tawn) 
8 $ Eo RURAL and give neorest fawn) 7 . 
tee Salisbury 1 Mo. 2 Days|| / Salisbury 
sa 9:2 a. NAME OF ROS ae (If nat in haspital, give street oddress) ‘d. STREET ADDRESS °. 1S RESIDENCE 
@.; / Deer's Head State Hospital i 517 Hammond St. ves [] No BF 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3% (Type ar print Edna Gertrude Elliott | peat July 13 19 63 
se $. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as q last birthday) [Months] Days | Hours] Mi 
= Female White |[woowro oorctoO | March 11, 1912 SL or. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fareign country) ai a OF WHAT COUNTRY? 


fide” Hank( Shirt “Pactory) unk. Salisbury, Maryland Us Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 2 s 
Harley Hastings Lida Williamson . 


Wetger vanes yerteaes coe mest nes [1° oo: SECURIT NO: NNSA dei Mes le obit Huteind ) 1? Hannogd 
| Hospital cords ---/Salisbury, Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), and (c).] eee EEN 


Then please remove carbap papers. 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haug 


ECTOR: After this certificate has been signed by the attending physician and completely filled in D 


£ 
3 
= 
S 
: 
a 
> 
E PART I. DEATH WAS C. y 
AI .» DEATH WAS CAI Ys s + g 
£ OFATIUMEDIATE CAUSE fo} Carcinoma of Left Lung w/Pleural Effusion ll Mos. 
S 
i f. DUE TO 
a fete we cneica a. © 
E i 
ag cause (a), stating the under- ( OVE TO | 
eke lying couse Jasl. © 
286 ci a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sats i 
£465 yes] No) 
aol & 
re = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 1B.) 
7H & [OR CONTRIBUTING [I CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 | = 
a5 95 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (Stote) 
52 gh a Raumeacn While Nat while foctory, street, affice bldg., etc.) ! 
aE32 2 ae 19 Jat work [] at wark ' 
foes 
= macy 2). | certify thot (t} (this ai Ja) wie the deceased fram... ae 19___,.to_7. 13, ie 19.___, that (!) (we) last 
3 . 
q a= saw the deceased alive on.__{/ 40/99 __19___.. and that death accurred at_!* M, fram the causes and an the date stated abave. 
$ & ; 22a. SIGNATURE 7 OOP Me 22b.DATE 
aeipe : ATTENDING WED STAFF ae i, 
it }. YMA QA : M.o. | PHYS. EH) pikector PHYS. v=. 
0 £E52 22c. PHYSICIAN'S 72d. ADDRESS 
zboee pee aes) i Salisbury,Md 
Rese V,_Juerman, M.D» Deer's Head State Hospital - Salisbury, id. 
BEEOD 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
° ss 4 REMOVAL {Specify) 
S 
ewe ke Barter” July 15/196 Parsons Cemeter 
er oy ry 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
vans |) | HOLLOWAY & COMPANY SALISBURY, MARYLA 


; The law requires that the death certificate be executed 


TO HOSPITAL 


cian. 


rvexonc PHYSICIAN: 


death, Page 4 may be retained by the hospital or alt 


r J 24 hours wor) 


ending physi 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ug 
09740 CERTIFICATE OF DEATH 32 


— 


ez _ = ————— —— —— 
o3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossed lived, I insllution: Residanca befere edmission) 
2s a a. STATE b. COUNTY 
eng WICOMICO MARYLAND Maryland Wicomico 
= 3 'b. CITY OR TOWN [if outside corperete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writs RURAL end give neeras! town). 
Bas “ae AURAL ang give nearest town) 6 . 
iy. alisbury 7 1673 days Mardela Springs 
3 on > , ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “@. STREET ADDRESS ‘a. IS RESIDENCE 
eeyv | ON A FARM? 
ew by Deer's Head State Hospital ves [] No (Xl 
3 rd fies NAME ¢ oF First Middle Lest 4, DATE Month Day Yoor 
Sof or 
ea. (Type or print) Stella Blanche ENGLISH Bade 19 
Es Me Fe oe A ee FB oud A 
oa 3. SEX 6. COLOR OR RACE|7, aRRIED ["] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. pet eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, Magths | 01 Hi Min. 
5 82 Female White WIDOWED DivorceD [_] ‘May 31, 1883 86 vn. | a “a | x 
se: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. iparierate (County & Stete, or foreign country) | 12. ine OF WHAT COUNTRY? 
o 33 done during most of working lifa, “a if ratired) | | 
See Heuse Work at Heme Nene | Mardela, Maryland | USA 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
age 
£82 Train R, (T.R.)Venables | Elizabeth Russell 2 
55 2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.agi7. PS) RIA: eae fee 
ass {fru 20 or esioed ttvernivenarordtectern TS ha E -Engherg aughter) 
23 Cee i ee lhe e Irvingten’ Rea = er, Pa. 
FS: § 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end PR ee so trgae 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY. : 
3 Ro IMMEDIATE CAUSE (eo) _ Arteriosclerotic cardiovascular disease _years . 
28 49 o / DUE TO 
efe Conditions, if any, which tb) 
2 5 (a), steting the undarlying ( PUETO 
oe cause lest. (c) 
Bee etre oa a 
eea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Guo 7. 7. Ol 
Se, ( 3 Parkinsonism ves [] No 
5 ae & 20a, ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item ¥8.. ] 
5 & | OR CONTRIBUTING Lj CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3s 38 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
2 pa St Rete atm: | While Not While | factory, street, office bldg., ete.) | 
3 ) 2 any 9 {at work [_] at work | t 
mon 
O88 2. | certify that {I} (this hospital) attended the deceased from... : 2 } fbofi..y 1903:, that (1) (we) last 
g38 saw the deceased alive o} and that death occurred 3k QO, FreMghe causes and on the date stated above. 
es i228. SIGNATURE, ar ~-22b. DATE 
Raa pee la ATTENDING MED. STAFF IGNED 
Bang \. VUWALEL aks. mo. | PHYS. [] oirecror [} pxvs. [XK 7/2/63 
ot Tree a ae 
as 22. PHYSICIAN'S 22d. ADDRESS 
E ae eee v. Yue MD “Deer's Head fates Hospitd. 
ie = a eee Salisbury, -Maryland— acini 
te 23e. BURIAL, cane’. 3b. DATE THEREOF 23c. NA CEMETERY OR CREMATORY 23d. LOCATION (City, xy or county) (Stata) 
REMQY, 
os |) Birra Pear Guay. 6,1963| Marg@ela Memorial Par’ Mardela, Maryland_ 
a ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Taser [HOLLOWAY & COMPANY SALISBURY, MARYLAND | ly 9 3969 
= — * a] = - 


SS 


.¢ & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 


aes 09741 __CERTIFICATE OF DEATH 9733 
5 1 cr DEATH |.” “ 2, USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before admission) 
w cc P STATE b, COUNTY 
§ Speed Wicomice ___arviano || “Maryland Wicemice 
= =U3 b. CITY OR TOWN [if 01 porate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if oulside corporele limits, write RURAL end give neerest town) 
+ BaD write RURAL end give nearast town) 
Sess __ Salisbury Salisbury 
= 3 3° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) / ~~ d. STREET ADDRESS @, 1S RESIDENCE 
= #84, ON A FARM? 
3 Se3X|___—_ 205 Elizabeth Street __ 205 Elizabeth St (No Bg 
2 85a er bho Fint : “Last lass 4 DATE ~ Month “Day a = 
ort ~ 
g BRS |_tiveerorin JOHN STARLEY SPY Beare JULY loth 19 63 
. e g3 5. SEX "| 6. COLOR OR RACE] 7, married [By never MARRIED [-] | 8 DATE OF aiRTH ike fg oe ap IFUNDERT YEAR| iF UNDER 24 HRS. 
4 58s Male White | woowef} ovorceop]| Oet, 18.1886 7% Magis] 3 33 | pours | a 
8 a g g Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County '& Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= gee done during mos! of working life, evan if retired) ee b 
g Ese Retired Civil Engir enna, SA 
es i 2c 13, FATHER’S NAME | 14. MOTHERS MAIDEN NAME = — 
3 §2e John Smith Espy | Alice Nelsen 
SX 15, WAS DI BS: G : ee a. \A 
2 GD yg ooo setts Tae ERARS, F. Bepy (Wire JAWS Elizabeth St 
Bf) ad ibaes eee Se Salisbury, Marylane 
cle 18. GAUSE OF DEATH [Enter only one cause per line for (0), fe end (€).] ~~) INTERVAL 8ETWEEN 
Suds PART I, DEATH WAS CAUSED BY: 4 fot: cud ice 
Sage IMMEDIATE CAUSE (2)_ AE |b — 
2 = 
ae DUE TO 
£ eile a = eae. 


(e), stating the un underlying: 


Conditions, if any, which 
gava risa to immediaia cause 
cause last, 


Mé ; ie Dususk, Behe otcce fp aera 
INDITH GIVEN IN :PART Va} 


pt. of Health prior to burial, cremation, or re 


Zz PART Il, OTHER SIGNIFICANT eo aes owes TO DEATH BUT NOU RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
2 + 0 PERFORMED? 
AS renee ves [] NO 
= | 202. ACCIDENT WAS UNDERLYING b. DESCRIB — INJURY hoty Ke de (Enter nature of injury in Pert | of Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N / A 
a 2 <s . Sat 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (Stete) 
= obedvasm’ While __Not While factory, straat, office bldg., etc.) i 
= pom, 19 at work at work ! 
4... 19.€5 that (1) (re) last 
usps and on the date stated above. 
22b, DATE 


ame" Moo OO Suny 22 8 


22d. ADDRESS 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


‘et Oe, Thomas _C,H4i11 Pine Bluff Roaé-Salisbury, Maryland. 
pa See 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Burial ae 13/1963 Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) |! 
20M S-63 | 


= TOLLS BES premies tye 


ould 
x.) 


Pages 1 and 2 


or removal, and in any event, within 72 hours after death. 


& 24 hours after 
letely filled in by the fun 


wnt 


it permit, Then please remove carbon papers. 


te has been signed by the attending physician and comp! 


1 or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


Ee 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09742 _GERTIFICATE OF DEATH 09234 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence | before edmlstion) 


a. COUNTY Wicomico Bee . STATE b. COUNTY 


lL” 
~~ | ¢. LENGTH OF STAY IN Ib | “c. CITY OR MORTAR oak limits, write aR nest ORs town) 


3days 
jive street address) || sd. STREET Banbridge 


b, CITY on TOWN {if outside corporate limits, 
Lend give rast own) 


Sait isbury, Maryland 


“|e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi £ 
ON A FARM 
Deer's Head State Hospital 
: 0) Fim lepapand Ave Yes (STINe tae 
3. NAME OF | First Middle Lest 3 4 Month Dey Year 
{Type or print) Pauline Lois Evans | DEATH July 21 19 63 
3. SEX ~-/6. COLOR OR RACE|7. marRiED flnever MARRIED [-] | 8. DATE OF BIRTH * Sy Bene se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months] Deys | Hours | Min. 
. Female . wivowi [] —_vivorceo [] 8.1889 7h yn, ; | a es | ‘ 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, e 


ind of work, | Tb. KIND OF BUSINESS OR INDUSTRY] 11. GIRTHPLACE (County & State, or watt country) | 12. CHIZEN OF WHAT COUNTRY? 
in if retired) 


% o | city, | I 
13. FAT IAM — . 3 7. nate rsey NAME Rede HeSs = 


feorge Mi | Jean Ker _ > 6 2 
15. WAS DECEASE! IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT A 


a4 3 
(Yes, 20, of unkown} | (Ifyes give war ordaies af service) Caibridge,Md. 
18. Rese OF DEATH [Enter only one caure pp 


Babext L.Evans_30)). Maryland_Ave 


T e ‘> ine dig Vy and | dy Fare BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


. IMMEDIATE CAUSE (2) Aen Heart -|3 a 


7 } DUE TO <a te cardio vascular/Disease 
Conditions, if any, which {b) 

Deve rise to immediate cause A 
{a), stating the baderlying: 
couse lest {e) 


Zz PART JAOTHER $GNIPCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS “AUTOPSY 
RFORMED? 

5 WthLae ws ENO 

E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Vo0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

uv ii 1 

ra Maite. ie 4 While Not While factory, street, olfice bidg., etc.) | : 

= = “15 at work [_] at work 


21. 1 certify thai 
saw the deceassd 


this hospital) attended the deceased from......%.7 a » 19.28 that (I) (we) last 
ay 2 §3 and that death occurred ae: LOAMeom the causes and on the date stated above. 


LX. “a z 2 ATTENDING ‘MED. STAFF ES SCHED 
mo. |PHYS. — []DinecTor [[} pays. [ah July 21, 1% 
. PHYSHCTAN’S = ae ak 7 7 oe Zag wADPRESS . = a 
NAME (Tyee) Lee Le Lawry,Al.D. Salisbury, Maryland 


73d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF 23. ~ NAME OF CEMETERY OR CREMATORY 


53 -T.Wm bee!s-Sons, 


ADDRESS 


ridge,Md. _ 


an BURIAL, CREMATION, | 


AS 


: The law requires that the death certificate be executed within 24 hours after 


r attending physician, 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


1 MARYLAND Sc ATE DEPARTMENT OF REALTR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: es 
097463 CERTIFICATE OF DEATH 9735 
1. PLACE OF eee . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY 


a. STATE b. COUNTY 


25 5 

202 Wicomico MARYLAND Maryland Wicemice __ 

= 23 b. CITY OR TOWN (if outside corporate limits, “|. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 

Bot write RURAL and give ne: 

c~ 3 | Sali isbury % ‘72 Salisbury 

Ban X d. NAME OF . ‘OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS "|e. 18 RESIDENCE 

Eas / j ‘ON A FARM? 

>o8 | __——«645 DeCatur Ave. esi 645 DeCatur_Ave 2 sl eg 

£4 3. NAME OF First ~~ Middle test Month Dey Year 
ae ee ARTHUR EMORY FIGGS bears = JULY —2Kth_19-63 
5 = 5. SEX 6. COLOR OR RACE! 7, 4 ARRIED PX] Never MARRIED [J] | 8. DATE OF BIRTH - Beatin ra IFUNDER 1 YEAR| IF UNDER 24 HRS. 

st birthday, mi ws | Hours in. 
Male White wiboweb [_] pivorcep [] Feb e 22 21882 Bl yn. aki mal By ‘ | js 


We. USUAL OCCUPATION (Give kind of ihe 1Db. KIND OF BUSINESS OR INDUSTRY | 11. prerRTaCe (County & State, or foreign country) 
done during most of working fife, even if +t 


Retired Machinistt failroad)Machinie R,D.# Snow Hill, Ma 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Figgs Hettie Figes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Wendy tle Se Figg cohen? Potatay Ave 


12. CITIZEN OF WHAT COUNTRY? 


WS A 


16. SOCIAL SECURITY NO. 


x” en (Hyesgiveweror dates ofservice) 


ise bur’ aryland —_ 
iB. CAUSE OF DEATH [Enter only one cause per line for (a), eed ¢-. Se ryt ©] INTERVAL ETWEEN je 
PART |, DEATH WAS CAUSED BY; ix. iY, 
/ IMMEDIATE Bitty JM (Chee Qizi are = + ee at, 
F< 0 DUE 

Conditions, if any, which (b) 

gave rise 10 immediate cause a e . = y 7q — 
{2}, stating the underlying ¢ DUE TO 
couse last. te 


Zz PART Il. OTHER Pel SEs OSB CONTRIBUTING TO DEA BUT NO® RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTORSY 
9 / D 

= / 

5 PAEV FV 0. iy ey (72 ele 7 ves [] No 
© |20e. ACCIDENT WAS UNDERLYING = ob. ES CRIBE ee INJURY OCCURRED. (Entgf nature of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

& [Ulf EITHER, NOTIFY MEDICAL EXAMINER) N /. A 

& | 2Dc. TIME OF INJURY — Month, Day, Year | 2Dd. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
5 Heer ate: While __ Not While factory, street, office bldg., a i 

os es 19 at work [_] at work . 


21. | certify that (I) (this row) nded the oe from......f4 a5 » that (I) (we) last 
leceased alive on. hes [23 AIS. sand that degth occurred atZ..”. M, from the’ causes and on the date stated above. 


22b. DATE 
tlpEy Mo. ms Ol DinecroR oO PHYS. eas uly Lt /1983. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2c. YSICIAI 22d. ADDRESS 
| pe naa pe _Earl M,Beardsley _._—S-_—s| Maryland Ave. Salisbury, Maryland. 
Bae Neg 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
uviaL July 27/1963 Mt Olive Cemetery Delmar, Delaware 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hint HOLLOWAY & COMPANY SALISBURY, MARYLAND |vat bhi} 96 a fCLiaubs ! yf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS i hag ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv a 


sts ied OF DEATH NO736 


-= 


Zz “manwieo [A] even MARRIED jah DATE OF BIRTH 


Female Colored | woows[} — pivorceo [J iB- rhs a 


Oa. JAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR pats 11, eiRTHPLACE Ff unty 40 Stete, or vm countey) | 12, CITIZEN OF WHAT COUNTRY? 
don: ing most of ng lifa, even if retired) 
j 5 23 eve es LSE Es) 3 


i ae 


Moni eres Hours Min, 


in any event, within 72 hours after di 


L MOTHER'S MAIDEN NAMB. 


7 ers. = 
B 3. 1, PLACE OF DEATH lee * 2. USUAL RESIDENCE (Where decoased lived, #f institution: Residence before 
he ; SGP. os 4 e. STATE b. COUNTY J 
g ‘a ; Wicomico MARYLAND Maryland Dorchester 
a &. CITY OR TOWN (if outside corporels limits, c, LENGTH OF STAYIN Ib c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest lown) 
x S write RURAL and give nearest town) i> ae uv 
a ise , Salisbury 22 days _ Cambridge J) if 
& 3 j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS e. ESS 
8 4 
ne Deer's Head State Hospital | 435 Pine Street vis [1] NO, 
5 . NAME OF First Middle Lest | 4, DATE Month Dey Yeer 
a DECEASED F . | OF 
a FER BE erin} Naomi Fisher i Og 18 19 63 
§ ‘5. SEX | 6. COLOR OR RACE 9. AGE {In years | IF UN 
8 
. J 
8 
s 
° 
3 


| eV Vr . ae 


ID FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


e: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


2. I certify that (I) (this hospital) attended the deceased from......... June..26...., 19. 63 toke8 July. AR 9.63 that (1) (we) last 


saw the deceased alive on... and that dealh occurred ze tak M, from Ihe causes and on the date stated above. 


22a. SIGNATURE — 22b. DATE 


§ . Kddress ¢ 
ie (Yes, sgivewarordbtarofrervice) é ZL 
= 
i} LN - = Rt — “ - = 
es § 18 CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e)-] INTERVAL BETWEEN 
s 
‘o - PART I, DEATH WAS CAUSED BY, ai 1 + j pia 
cy a ee EAT MEDIATE CAUSE (e) Cerebral thrombosis with right hemiplegia + Lo “hours: 
=e xf. 
a528 { DUE TO 5 
Bete Gontuidts WekystwWiGh ww Arteriosclerotic cardiovascular disease e 
2 $75 8 ge ¥e rise to immediate couse : ry ee : ~~ 
£ £4 é {a}, stating the underlying (- OUETO 
couse fost. te) 
2 ae. a ——————— 
5 = ) 3 PART Il, OTHER SIGNIFICANT CONDITIONS NTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE | CONDITION GIVEN IN PART He); 19. Rieti 
BSe ) H me 
= S / 5 Severe, chronic multiple arthritis of mixed origin ves [] no PY 
8 afer ee ee eS alee wa ~s 5 
= a & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
o 5 | OR CONTRIBUTING (] CAUSE OF DEATH 
224 & | (ir ciTHeR, NOTIFY MEDICAL EXAMINER) 
io 3 s 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i (City oF town) (County) ~(Stete) 
2 8 Hour e.m. While Not While } fectory, street, office bldg., etc.) 
3 3 ¢ aint 19 et work [_] et work | ! 
= 
a 
2 
5 
° 
2 
5 
” 
rs 
&. 
a 
S 
: 
5 


be filed with the State Dept. of Health prior to burial, 


y 
E TTENDING ED. STAFF SIGNED 

=e U s AUR TV Un_ at An, Ss ia DIRECTOR Is? PHYS. mi 7/18/6 3 

< 8 | 22e. ST SS V Ti shh ‘ 22d. ADDRESS ~ 

H N e 4 : 

ao mv. Juerman, M.D. _____| Deer's Head State Hospital;Salisbury,Md.. 

Os \ 23a, BURIAL, CREMATION, | 23b. D, WA NAME CEMETERY OR CREMA) 7 236. | ATION (Ci lown or county) > (Stete) 

ne PY OVAL (Specify) vs mE Vine by Ce Ce 

ov NB) = 

Ls / 


vR AIS (4) * 
1SM 7-62 


24 Fi DIRECTOR’S/SIGNAT! Ay RESS. fee. REC'D BY ot 2S5b. REGISTR SIGNATURE 
Tyee he. MN. Se ee: owl 2.2 1963__ 0h 2 


we 


= 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 2 
™4 CERTIFICATE OF DEATH ELEY! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If Institution: Residence betore edmission) 
ens ee ; e. STATE b.COUNTY _ ; 
ML. comico. 2 MARYLAND l al Wicomico | 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib EOI es OL i. ao 


‘write RURAL and give nearest town) 


= 
— 


physician and completely filled in by the funeral 


ling 


death certificate be executed eo 24 hours after 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working Ji 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. Al 
(Yes, no, or unkown) 


: f ry : 
Salisbury __12 Mos, 5 Days xX uantico 5 = 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d.\STREET ADDRESS Poa es 
Deer's Head State Hospital ly Box 21 ria 
. NAME OF First “Middle Lest . DATE Month Day 
DECEASED | oF B 
eye tl ieee Handy Gale DEATH July 20.19: 63 
5. SEX 6. COLOR OR RACE! 7. aRRieD [a] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a < a) oO last birthday) Bese] Days | Hours Min, 
Male Colored | wows] pivorco[]| Jan 1892 TL z 
11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retirad) 


a ake Quantico, Maryland 


5 
| 14. MOTHER'S MAIDEN NAME 


_| Ellen Ballard _ 2 
7. INFORMANT Address 
| Hospital Records -~ Salisbury, Maryland 


— Vo Se Ae ———— 


Unk. 


a — _~ 
ED FORCES? | 16. SOCIAL SECURITY NO. 


(Ityes give werordetes of service) 


hysician, 
be detached for use as the burial-transit permit. Then pleasa remove carbon papers. Pages 1 and 2 should 


18. CAUSE OP DEATH [Enter only one cause j 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| 
for (0), (b), ond (e)J "| INTERVAL BETWEEN 
ry Z oe an ONSET AND DEATH 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


vu 
c 
2 
= 3 
B2 
“ > 
£23 
5 
gee J 
fag L DUE TO 
ZZ Cénditions, if eny, which (b)__ 
e 38 eve rise fo immediele couse ‘ =. a 
£2. {a}, steting the ugderlying ( DUETO 
aoe cause last. (¢) - ; naé = 3 mae 
Le 2 z P ER SIGNIFICANT Ci TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
m2 8 2 PERFORMED? 
OG /N§ - ves [) no 
n = & ——— ———s _ _ ee 
28 = |200. RCCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert It of item 1B.) 
E ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REE S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
OES z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, m| 201. (City or town) ~ (County) ~~ (Steta) 
Axe a Hour a.m. While __Not While fectory, stre: Mt 
Be a 2 19 et work work \ 
ia 
B 20 21. 1 certify thy this hospital) attended the deceased from.. ty alten; A105 wy W9.ca that (1) (we) last 
203 saw the secpthed aif i y aa , and that death occurred at.........M, from the causes and on the date stated above. 
. ae i 76. DATE 
EAR ATTENDING MED. STAFF __ SIGNED 
at 4 Mp, | PHYS. [3] oiector [1] pHys. [] July 20, 63 
e a q . i ‘22d. ADDRESS 5 ‘a aoe 
a NAME (Type) = 
Boks Lee L, Lawr/, MDa Deer 'sHeac 
oR 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. gcatign we town or county] 1 Fg 
= OVAL (Specify) calisbury, Narylan 
vO s AL 
9%e Burial 7/28/63 | Green Acers... — 
ve ats [4] 24 FUNERAL DIFECTOR'S SIGNATURI ADDRES! ry 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
=e Z- Gref Ul 2.31803 _2heas eggs 
= v 


MARYLAND STATE DEPARTMENT OF HEALTH 
wl Te ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NY7T38 


in 24 hours sie SY 
a 


Ramis Ce pla wills sewer 


PART |. DEATH WAS CAUSED BY; 


|, cremation, or 


8 1. PLACE OF DEATH : 2, UBUAL RESIDENCE (Where dacoased lived, If insiitutions Rasidence before admission] 

ad tel! STATE b. COUNTY 

3 | d i 

£N¢ LGomito MARYLAND _ Bary. " Iicdrnt ¢o 

~Ee b. CITY OR TOWN {if outside corporat limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest lown) 

bo i: =) Write RURAL and give nearest town) Af J 

— 

suk is J XS rs bare 

3 & ‘ > “d. NAME OF Hasna ‘OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS | a, 15 RESIDENCE 
fey be L ik Vp If fe A f iS eal Kd, ON A FARM? 

Sek fenivsula CNEEE. Hos prt nk Whalen ve, Spriog ves [] No LX 

Sha 3. NAME OF * Middle Last 4. DATE Your 

ie ec Clark 6, aa ¢ 63 

in DEATH 

Pep | en eae eee Ever aa F 9 

28s 5. SEX | COLOR ORRACE|7, MARRIED [~PNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Din ser IF UNDER 24 HRS. 

ae Me Y Hi | Min. 

s Se Prale Al | White | woowoF] vor], Aug. 20,1902, oe. shea 

B53 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 

pao nears mos Pi ‘Peacher ratirey 4 J H Fy 

$52 ce. Jr. High Sch 

£25 e o ool Columb (¢) as 

es gs P73. FATHER’S NAME ee | 14, MOTHER'S MAIDEN NAME us,Ohie, U.S.A. > 

$22 Harry Glever | lula Westerweller 

i 

S5& 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF ‘en = a  Addre R.D #2, 
§ ress 

ga (Yos, mp or unkown) | dityasgi a RS ak ) firs. Irene V Glover ( wir ’ fxd * 
is . ba e 

2 red We WAR #E""’ 219 36 5785) 

5 ONSET 

3 yp ©) 4 IAMEDIATE CAUSE (6) Cier ee eg a = 

c — J j 

He) DUE TO bi pt fe. , 

A Conditions, it eny, which () Lf OE, Pog 

2D gave rise to immediete cause 

a (a), stating the underlying ( OVETO 

£ cause last, fe) 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS ss AUTORSY 


PERFORME! 

ves [_] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) as 
OR CONTRIBUTING ([] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year {County) (Stete) 


a 7S, that (I) (we) last 


S sain on the date stated above. 


22. DATE 
ATTENDING MED. STAFF SIGN§D. 
Mp. | PHYS. pirector [_} PHYS. [_] J 
«22d. ADDRESS i. Aa uly 31/1963 
Medical Center - Salisbury, Maryland 
is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


ION, |g 3b, € THEREOR j 
SLO FR 1" i763. pring HiliMem. Gardens, Ra. #2 Salisbury, Ma, 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


15M 7/61 Holleway & Gompany. Salisbury, Ma, (AUG 1 196 ptorteg Juedge. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, © 20f. 
Not While reet, office bldg., ate.) | 
ot work 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed, 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


®: 
TO FUNERAL DIRECTOR: After this certificate 


TT: 


2 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL 


ma 


n 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ng we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange a 9 


CERTIFICATE OF DEATH 


— 


pee 
29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
2 e. COUNTY ‘ATE b. COUNTY be 
2a Ws. oY71C O manytann | /“/A @ Y ¢ p 
pale} b. CHY OR a9 {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give neerest town} 
35 ; a 

oO write RURAL and give nesrest town) 
£38 SHL)S ‘Eels aL CLUWY IX hes, 
3 a? d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
me £ Ss, Gz; j ON A FARM? 
Suh “1 gM SULA GENER MA Hosp /TMe. MAIN __|ws Energy 
3 Ba 3. NAME 0: Middle te 4 pee Month Dey ~ Yeer 
oa at ete 

§ mer" Au £LjzppeTA  CREASER| ™ yy _s~_ 903 


6. COLOR OR wee 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH a peau ens) De 
Months} Deys 


Fe Male WHITE | wow] oworceo F] Fe OB} kere © Sire 
Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACED (Count State, or foreign country) 


done. during most of working life, even if retired) ee ee 
weg US| PS |Own Home Arex, NOGA VA U.S 
14, eS THER S MAIDEN NAME 


13. F, aT | 
Ctr ecss M oD |Eriza 86TH Fa RRINET TTY 
16. SOCIAL SECURITY NO. 


15. WAS ual. EVER IN U.S, ARMED FO} we 17. INFORMANT Address 


(Yes, Ro Pea tesofservice) : Ma. Perks 5 Geenscn Ore Fee Ms 
ERVAL B BETWEEN 


18. CAUSE OF DEATH [Enter only one eguse pp linc for (e), [b], end (c).] ITERVAL BETW/EEN 
. ol T AND DEA’ 
PART |. DEATH WAS CAUSED BY: Kr AV. 
IMMEDIATE CAUSE (o)__ rakec. heart Nera rae Cu. te 2 


IF UNDER 24 HRS. 
Hours | Min. 


ician. 


/ DUET 
Conditions, if eny, which ( Qi0 § 


geve tise to immediete ceuse 
{e), steting the underlying f OVETO 
cause lest. (el 


Ths law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ay DISEASE she GIVEN IN PART H(e)] 19. WAS AUTOPSY 
is 

) |< “‘Paauclo: VELOC tue Dike LE dig Dircdlewelf Ud ves PANO F] 
% [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY SURED. (Enter nature of injury in Part | or Pert Il of item 18.) ce 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, » 20f. (City or town) (County) (Stete) 
5 Kom aim, While Not While | fectory, street, office bldg., etc.) | 
= p.m. oT) et work ot work = 


retained by the hospital or attending phys’ 


TENDING PHYSICIAN: 


attended the deceased from...S>.S4@42. that (I) ~€rre} last 


16.3. . and that death occurred ee a from the riche aaa on the “date stated above. 


21. I certify that (1) ( 


saw the deceased alive on....\A 
220. SIGNATYRE? r 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 


{ 22b. DATE 
Ry NDING. STAFF SIGNED 
~ WAL 4 Ae | Pars. a“ oinecron Dos. rh WT 3 
= / 2c. PHYSICIAN'S By S nepal r ig — 
a NAME (Type) 
« "Pine Ble Ry Sole Dawe Md 
= ie, BURIAL, CREMATION, | 23b. DATE T el 23c. NAME OF CEMETERY OR-€REMATORY CATION (Gity, town or county) {Stete) 
& OVAL (Specify) | * =) i} | 
x PSB ie 14 Rigas: DE BRrlig ___ D 
ve als (4) 24 FUNERAL DIRECTOR'S SIGNATURE RESS , 250. REC‘P) BY REGISTRA REGISTRAR’S SIGNATURE 
ee sa Q RPyvwe A. BL: a DATE JUL g 1 3 Cha Savcig ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


za IVIL 0 CERTIFICATE OF DEATH N9740) 
3 ‘ EY AGE OP PERIE 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
: . STATE b. COUNTY 
£N¢ ‘Wicomico Manytanp ||” Maryland Wicomico 
3 5 3 b city OR TOWN [if outside corporate Imils, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN y. oulside corporete Timits, write RURAL end give neerest town) oF 
c- 8 writa RURAL end give neerast town) 
38s alisbury / Salisbury * ——* 
= 2 g . d. NAME OF HOSPITAL OR {NSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | e Pa § 
eg 3 
32 253 Lincoln Ave, —=—-_—s— | / i253 Lincoln Ave, ves [7] No fx 
if PN ise NAME said First Middle ‘Lat iat + Month “Dey “Yeer *; 
5 ce (Type or print) BESSIE JANE (MARVEL) HALL DEATE Jy] 15th 19 
2 = 5. SEX ~ }6. COLOR OR RACE|7, ARRIED LINever Marnie [-] | 8 DATE OF BIRTH 9. pL iF enn IF UNDER 24 ARS. 
ry Mo Deys Hours Min. 
Female White WIDOWED ovorco[]| May 14, 1888 V dou 9 I *" i | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired@"Clérk" 5&é1® Stere 


13. FATHER'S NAME 


John T, Adams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1, BIRTHPLACE (County & Stele, or foreign country) 


Mardela, Maryland 


14, MOTHER'S MAIDEN NAME 


Jane Bradley 


MD. mS ot DIRECTOR oO PHYS. O July. 16/ 1963. 


o 
Sc 
ass 
£ 3 
Sag 
c cy 
@e . 
£54 16. SOCIAL SECURITY NO. iP Tat eet 
BB | roy, er antown | ieravoyarordeesaeien ertha .Fon s(Daug ghte 2 253 Lineeln 
eex2§ © alas BRBUPY, 
2 ee EF 18. CAUSE OF DEATH [Enter only one cause per line for (ey (b), and (c).] ae = | INTERVAL BETWEEN 
ro Le PART {. DEATH WAS CAUSED BY: SE tae 
Btee IMMEDIATE CAUSE (2) sh 4 
anes 
goss ~ DUE TO 
383 5 Conditions, if any, which (b) Gib Carecen 5 ee i = 
Sait gave rise to immediete cause > } 
BRDD le}, stating the underlying BUE TO 
Soe 3 couse lest, te) = 
B8zo0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. WAS? Autorsy 
eeo. JE 
Se 
65 5-2 S | ves [] NO 
255% |. + = J 
4.6 ~ | =] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
£225 & | OF CONTRIBUTING [] CAUSE OF DEATH 
See & | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Ooo a 
Seer % [20c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grete) 
2 < oS $ Hee. ene While __ Not While factory, street, office bidg., etc.) | 
3 ae < g one 19 jet work [] et work [_] ! 
£688 : 
saz. 2. | certify that (1) (this hospit é t that AY (we) last 
Hi 3 @ saw the deceased alive on. Sand that death od Ls rat fh the cause and on the date stated above, 
3 et hie 
fa. © 22e. SIGNATY) 22b. DATE 
id” 
wa on” 
© s aL 
ones 
oh az 
aw 
eds 
gos 
sous 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. eyrsi es s * 22d. ADDRESS 
‘Br.’ Philip A,Insley Main Street. Salisbury, Maryland. 
elias lat (ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = pa ‘(Steta) 
Burial July 18/63 | Mardela Cemetery(01d|Part) Mardela, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. iene Seep td 
WR AS HOLLOWAY & COMPANY SALISBURY , MARYLAND eae JUL 18 geht (al Stn ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 pew als DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Re? "| 09749 CERTIFICATE OF DEATH 09741 
$ € i a: FLRCROP DEATH -<. i: han ‘|| 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence bafore admission) 5 a 
oe : : @, STATE “ b. COUNTY 
5 ct co | MARYLAND | Carel fnew Fairmont 
= ui b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || e Z oR Lown (If outside corporate limits, write RURAL and give nearest town) 
~~ oe ee RURAL end give nearast town) =o 
PSE hal is hucy oP ea) ae |! Yairmon - Kura! 


el ~ Nahe ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADI ys ‘1S RESIDENCE 
ON A FARM? 
enunsula General Hos p Tal ves 7] now) 
xe E OF First Ras Lost rr Hee Month ‘Day “Yaar 
” DECEASED 


(Type or print) Agbect_ ex ay DEATH Jol 22 19635 


6. COLOR OR RACE|7. apRieD Cnever MARRIED [xg | 8. CATE OF BIRTH -|9. AGE [In yeary{ UNDER 1 YEAR| IF UNDER 24 HRS. 


Ne sh een Sioa woe /3= 19ST eae Pees Days | Hours ee 


of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BtRTHPLACE (County & State, or a country) | 32. CITIZEN OF WHAT COUNTRY? 


pce oe Mee ae re. WSA, 


14, MOTHER'S MAIDEN NAME 


Jase phine Nommonds 


16. SOCIAL SECURITY a ATs “INFORMANT Address 
my Fairmont 


| ee els ese phine tPenmonds. ~ We 


18. CAUSE OF DEATH [Enter only one fh per lina for (a), (b), and (e).; i INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY) ONSET AND DEATH 
IMMEDIATE CAUSE w he Veit sats Anne 
DUE TO 


‘ian and completely 


Patldie Mammends 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyet givawarordatesof servica) 


ician. 


R: After this certificate has been signed by the attending physic! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


Conditions, if eny, which 
geve rise to Immediets cause 
{2), stating the undarlying 
cause test. () 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) is AUTOPS 

po Tea PERFO 
& YES $s no [] 
= ESS TES UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of item 18.) - ; < 
a Al ol ATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | Boe. TIME OF INJURY Month, Day, Your] 20d. INJURY OCCURRED ] ‘20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stote) 
8 Hour a.m. While Not Whila fectory, streat, office bldg., etc.) | 
2 19 at work [_] at work | ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phys 


2. | certify that 0) (this hospital) attended the deceased from. SNF i} 13,6. to.. Lala » 19. 3 that) (we) last 
19.G7%, and that death occurred at f2.M. trom ‘the. ehtes “ee on the date stated above. 


~~ -22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. ¥ DIRECTOR oO PHYS. 


TT 


TO FUNERAL DIRECTO 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


7 = 
= ° 22e. PHYSICIAN'S = '22d. ADDRESS 
1h) NAME {7 yes ‘ L Ce, 3) 
me (Type) : fi 
Se ‘23a. BURIAL, CREMATION, (| 2 DATE THEREOF Pore, NAME EOF CEMETERY, OR CREMATORY = 23d. wen ae wh or county4 
6 REMOVAL [Specify] t 
of La 7 RE: Plesantuiew chap , acount 
bs 24 RAL DIRECTOR'S SIGNATURE ADDRESS Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S a 


ra 


R AIS (4) 


SM 7-62 NhAy a Terperagecu te — ional 2 6 
PON Ev Fame Be flap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09750. _ ___ CERTIFICATE OF DEATH gra 


—_—) 


x = = + yy 
= 3s 1. PLACE OF DEATH "2, USUAL RESIDENCE jWhere decoosed lived, Hf inslitulion: Residance before edmissjon) 
wo Sie e. STATE b. “cont Se 
5 ene f 5 2 MARYLAND || _ fh ie merse % 
2 =03 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib « OR VOWA [if outside corporeje-fimits, write RURAL end give neerest town) 
~ FES rite RURAL end give nearest town) 
S evs A kis 8 See tte SRE, Ol ek RASS Mss" AF ee 
e 3 4. NAME OF HOSPITAL OR JNSTITUTION (if nt in hosrital, give street oddress) 4, STREET ADDRESS @. IS RESIDENCE 

Eo | L i ‘ | ON A FARM? 

Siac EN NSte A Ewegak os pital Il ves [] NO’ 

By \3. NAME OF First Middle oy 4, DATE Month Day ‘Yeer 
” DECEASED 


P, |” OF 
{Type or rin) ERth F) earl | DEATH siti. y 963 
f 6. COLOR OR mS). eee NEVEX MARRIED E 8. Ay is Ey |’ ne JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
st ey) 
Wd ite i er pivoRCED [] leh DS Say: 3 13. 
i 


SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & i) or aot country) | 12. CITIZEN OF, T COUNTRY? 
during most of workifQ | | 
! ‘ I ‘ 


OPER rs i ae . 
; Mrs Wal bom Bod = 99h zy Md 


Hours Min. 


cea ~Deys 


5. WAS DECE D 
{Yes, no, of a) 


EVER IN U.S. ARMED FORCES? 
{Ifyes givewerordates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c),) "] INTERVAL BET} 


PART L DEATH WAS CAUSED BY: ae ( Te dbs ONSET AND DE Side, ‘ 
4 * DUE TO ae 
sens Basch Diverbutibs vis. Weoplert Ee 
few Due "oy Abshuetia, ue OpRouw or Marans Tt. owlre hows 


{e), steting the underlying 
cause last. * <a. 


te has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
ept. of Health prior to burial, cremation, or removal, and in any event, withi 


1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED 7p THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. "WAS AUTOPSY” 
/\e : : 
ESS “1s rarosollecosed ves [] No 
28 = | 200. ACCIDENT WAS UNDERLYING [| 20b. vebcrise INJURY OCCURED. Venter nature of injury in Port | or Part Il of item 18.) — 
= E | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & |r ETHER, NOTIFY MEDICAL EXAMINER) 
= 2 = errs = = 
Bs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
= A (recy se While __ Not While factory, street, office bldg., etc.) | 
3 Pa = 19 jt work [_] et work ! 
aa 
rae) oo 19@3, that (!) (asa) fast 
-HoO : r— G 
Oso saw the deceased alive on.) ae Lady Cay ks Gee and on the date stated above. 
2 & ae oe \ TENDING MED. STAFF 22 BIGNED 
ATTENI 
FAg, ® 
3° ody ,\ = ya yo | PHYS: Director [} PHYS. 8, (963 +f 
om os 22e. PHYSICIAN QDDRESS 
lal a = 
plese || [mien Pie ble Md 
a —~ —— _— ? ee i wa Pl 
Q<Pp 2 BURIAL, CREMATION, | 236. DATE 1 ne “NAME, OF CEMETERY OR CREMATORY 2 ae bi iy, town or county) {Steje) 
ae EMOVAL, (Specify) 5 0) Cc “if 
etox8 10 Ing Nam : 
a 


YR AIS (4), 
1sM 7-62 | 


ra 
ae DIRECT: ATUR 35 Pe ‘ADDRESS Mel. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TEI. AFC CSSA HH LG Moe WN 1S, ya: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C9754 CERTIFICATE OF DEATH 09743 


el 


3. NAME OF First Middle lot 4. DATE Month Doy Year 
(Type or print) WALTER BLL) LiLo Dead KX Beh: Tig 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours Min. 


~ <= 

S & M) Zi USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

By 8. b, COUNTY 

2 z MARYLAND Marylané Wicomico 

= © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 2 RURAL ond give neares! town) 

3 52 / >. Salisbury 

ra 2 y mY 4. NAME OF HOSPITAL ( notin hospital, give sir oddress) " d, STREET ADDRESS o- 1S RESIDENCE 
2 titeta a weer al Heth tof |} _ 31? Baker St VSD] NODE 
5 
8, 
5 
2 


E |7. MARRIED] NEVER MARRIED [_] | 8- DATE OF BIR 9. AGE {In yedrs 


‘ log birthdéy) 
<2, |wroowen [) oivorceo 1] | June 7,1914 49 yes. 


. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHATCOUNTRY? 


ouse Painter(tabsorer) Wicomico Co.,Marylan@é| USA 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A.Harrington Ethel May Jackson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown) | (IF yes, give wor oF dates oF service} 


No 
18. CAUSE OF DEATH [Enter only one couse pgr li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


16. SOCIAL SECURITY NO. 447. INI (NT res 
“Jiges B.Harrington(Séh} 317 Baker St 
z Baiisbury, toni af ant 


Fe INTERVAL BETWEEN 
BEA ONSET AND DEATH 
ay Ae DUET . 2 
Conditions. if ony, which (o) an | ee ere 


for (9), (b), ond 


Then please remave carban papers. 


crematian, ar remaval, and in any event, within 72 haurs after dea 


d by the attending physician and campletely filled in by the funeral directar, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


BE gove rise to immediote 
58 couse (0), stoting the under. ( DUE TO 
(a ny lying couse lost. ©) 
oe ¢ k6), 
3 3 5 a INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Be a uae 
Sos = _ \ 
fas i ree : yes] NOLK 
a py! re) 
2 3 = 200. ACCIDENT WAS UI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sb e & | OR CONTRIBUTING 1 H 
5 = bs < © [(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
seas S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
By Se 6 Hour 0. m. 1 (While Not while foctory, street, office bldg., etc.) ! 
Pe ye = p.m. jot work [] ot work i 
£- 55 
555 21. | certify that (I) (this hospital) gttended the deceased from..Z/2-7..____. 193.10 The 19.43 that (I) (we) last 
ry . Z 
= = sow the deceased alive“an___ Lee 19.63, and that death accurred at /ZBiA, fram the causes and_an the dote stated abave. 
Os & 720,SIGNATURE | O/T ‘oe 2b. DATE 
n a) — / A ATTENDING MED. STAFF 
Sen el has Mo.|PHYs. I) Director PHYS. July _2¢ / 1963 
Cfoze |] [2 rrcaNDr, David J,Gilmore alia TLS 
Zig2s { r.Wileur R.Ellis,Jr. edical Center - Salisbury, Maryland 
S Yeo = ee he ee label 5 ned ear domain LG ER A mab a Reowin2 
& 23 ay 1 |e: BURIAL, CREMATION, | 236 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
REM ci 
ESEFS yy) Barre |July 27/63 | Wicomico Memorial Par Salisbury, Maryland 
c © ‘NN 124, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
VR ALS (4) HOLLOWAY & COMPANY SALISBURY , MARYLAND |,,,, oe) 0 eed ra 
1SM 9/39 Vv o 


‘ 


- 


- .... MARYLARD®SPATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(nA) 


ould 


09752 CERTIFICATE OF DEATH __974g 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Insfilulion, Residence belore sdmission) 


Pagés tand 2 sh 


in 72 hours after death. 


f, 
death certificate be cxocuied 24 hours after as 


@, COUNTY se * a. STATE b. COUNTY, iy 
Wicomico ___ MARYLAND Marylané Wicomico “ys 
b. CHY OR TOWN ro outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give noarest own 
itp “and give. rest-fow n) 1 
salt SbOEy, TREY TANG 1 mon. 4 days i~ Salisbury eee 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) d. STREET ADDRESS o- 1S RESIDENCE 
| _—siDeer's Head State Hospital 203 Washington St ves [] NoT] 
3. NAME OF First Middle Lest 74. DATE he ‘Day Yer 
Mtvestor eal Clarence Todd Hastings Sines uly i is 63 
i 6. 0 ta a MARRIED >) | & OA ' AR] IF UNDER 24 Hi 
SEX ihe ends OR RACE|7. MARRIED [NEVER MARRIED [_] | 8: DATE OF BIRTH 19. AG iaerai d Tg Og iF be : zs 
ite wow [] oivorco []| July 18,18: 71 om | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. reese ‘(County b. or foreign country) | 12. CfTIZEN OF WHAT COUNTRY? 
done during most og” tking life, even if retired ll 
etired Bus Drive-Transit Co. | Salisbury, Ma rpland USA 
13. PATHE NAME a 14. MOTHER'S MAIDEN NAME 7 ? a 


Then please remove carbon papers. 


Levi Hastings | Pt eee '€.. tiga 


7 
1 
Tries stern |takoowetane 16 SOCK SCNT NO Mn Henriebta P,Hastings (Wife) - 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
d for use as the burial-transit permit. 


Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


director, page 3 should be detache 


death. Page 4 may 
be filed with the State 


TO FUNERAL DIRECTO: 


TO HOSPITAL 


mn Wi iS) 5: land 
18. GAUSE OF DEATH [Enter only one cau RISB 203 S shingt on St. a4. sbur, eat tata 
ace a A Hic bain ~ (ET pad 7 cha 
Kk  DUETO Wg 
Conditions, if eny, ed (b)_ aati yl ae ee NE = E = 


geve rise to immediete couse: 
{e}, stating the underlying DUE TO 
couse lest. 


(c) 


L DISEASE CONDITION GIVEN IN PART 1(9) 19. WAS AUTOPSY 


4 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH BUT NOT RELA’ 
Ss = 7 ak PERFORMER? 
= ; 
7 YES NO 
s i eh a 3 ZS eta 
| 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Tjury In Pest | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH » ¢ 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) | N/A m 
$ | 20e. THE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ~ (County) ~ (Sterey 
8 Hour em. While __Not While | fectory, street, office bldg. vt 
a p.m. sr work [a] ot work 1 | ! 


is hospital) attended the deceased from... bed 2, that (1) (we) last 


AGS 63. and that heath ee all: ‘eh ihe or date stated above. 


22b. DATE 


uly 2}, 1965"? 
ly 2 WE 


whe a 
i: o Bitkeron i] Pays. zy 


22d. “RBDRESS ute i 


i ‘Maryland jal 


ee Ss 
NAME (Type) 


Lee L, Lawry, 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY — 
VAL (Specify) 


urial iJuly 24/63 | Parsons Cemetery 


23e. BURIAL, CREMATION, 
Rt 


| 23c. 


VR AIS | 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Nth Dat 


HOLLOWAY & COMPANY SALISBURY, MARYLAD 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CQ 9 25 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09745 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ ) J DUE TO 


eee 
& 33 ‘A PEACE ICEDEAT a Bevat RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
ee - a. $I b. Cl TY 
ae Wicomico marviaNo || “Maryland Wicomico 
3 ° g b. ee at (if te carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 ony easest town p 
BED aLissury 2 Wks. /) Salisbury 
ale «| < 
Se 2 2 yy) d. Or STUN (If nat in haspital, give street address) d. STREET ADDRESS e. 8 Rese 
ae sula General Hospital , 303 William St., ves [] Noy 
a 
Sie 3. NAME OF First Middl: 4, DATE Month af 
Be DECEASED JENNIE” BRADLEY HAYMAN Bins . e 63 
Set ‘ype ar print 19 
23 
es 
3g . SEX 6. COLQR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HR: 
eS | bi sis | wioowen | —_oworceo] | May 3,1882 ee ee 
Oks : 
E a 10a. mee Sr ON. (eve kind es eno 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 luring mast of w ife, even if retir 
Say louse e Own Home Delaware U.S.Ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se] 
eH John Morgan Bradley Mary Emma Graham 
8 (ER WAS ——- EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ dg gD | ig gee Mr. ud Graham Hayman, Jr. ee Md. 
@ 
3 
ba 
c- 
< 
§ 
£ 
= 


Canditians, if any, which (b 
gave rise ta immediate 

cause (a), stating the under- 
lying cause last. (c) 


gned by the attending physician an 


The law requires that the death certificate be executed within 24 haug 


the State Board af Health priar ta burial, crematian, or removal, and in any event, within 72 hi 


¢ 
: a 
c = 
Seerg 
335 = Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDIJION GIVEN IN PART I(0)]19. WAS AUTOPSY 
225 ie} Se a RFORMED? 
es eS 5 ves O noo 
Ze Q 
SESS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il af item ¥8.) 
2357 & |OR CONTRIBUTING [] CAUSE OF DEATH 
aece & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
5 ee a Hour a.m. While Not while factory, street, office bldg., etc.) | 
z-25 3 at wark [7] at work 
Caen wy, 7 is 
z a2 d the deceased fram¥3dd —, rk paeee 
=_— o ™ . 
<5 saw the deceased alive on___” ee 2 sand: thotBeath accurred ofS 7" 
5 3 22b. DATE 
3 A ; 
beatae ATTENDING MED. STAFF 1! OPN’ 
wes M.D. | PHYS. CH birEctor PHYS. T= -19 
O285n | PING . 22d. ADDRESS 
<f23 . PDr, Carrie Hearne Salisbury, Maryland 
ee ee 
ase 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. eer ey town, ar coun State) 
ons MOVAL (Specify) . 
Tee ee | Bieter” | 7-10-1963 | Wicomico Memorial Park 
ofo h 4 
- & A [2a weed Opecion SISNATUR ean ADB BES S5 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
(o) eral Home sbury, Mary: 
en ee emeJUL 1 2 W909 _fHerlas Hoare, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be cobb fe SP OF DEATH . ett N97465 


a nat saat (Whera deceesed lived, If institution: Residence before admission) 
. STATE b. COUNTY we 


= - MARYLAND rland _ 
Tif cutside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CIPY OR TOWN (if outside poe HE. LS Rite ‘and give neeres! town) 


y RURAL and give neerest town) 
d. NAME OF SRE OR INSTITUTION (if not in hospitel, givessireet eddress) Hengein, Morylana 


cod 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15 RESIDENCE 
ON A FARM? 
LEWIN S ULL (SENEKSI- Yi TAL. : ves] NO fd 
. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED , | oF 
(Type or print) Dae L Ear) LL AW | DEATH (ited A wlhF 
5. SEX 6. COLOR OR RACE| 7, MARRIED f] NEVER MARRIED [] | 8 DATE OF BIRTH - |9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
De | last birthday) |"onths| Deys | Hours Min. 
SOVALIE = 6-42 D.| wwower ] — vivorcen [7] | Jan, 5 dL Sl "50 oy. y | 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign, country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
at. halle eee Labor | Mary1 : USA 
13. FATHER’S NAME 14. MOTHER'S ae NAME 
Daniel L.Holland Sr | Marzellia Benson _ = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | {Ifyes give warordetes of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


_ May Maddox.Manokin Naa —- 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a a, a One Sera 
IMMEDIATE CAUSE (e) F A Zr 4 3 < = 
ie DUE TO 
Conditions, if eny, which (b) ~ , L 990i ee, tid é$62t, 
gave rise to immediate couse / ¥ 
{e), steting the unde DUETO Yo’ 


ician. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or Ge in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


ES 
ef 
a 
a 
= 
vo 
so. 
e5 aun yiod. 
« a couse lest. te) BORD. Pe. 
* —— _ natal — a) 
Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
4 
as Ki yes [] NO 
2 iS ~ eS es 
42 & [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = - : = i 
B % |/20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
= a rie es While __ Not While jactory, street, office bldg., etc.) | 
e 2 et work [_] at work 
‘a 
6 
& 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


saw the deceased alive on. : bc 
b 220, SIGNATURE > i - 
2 feu fell mo. | Pas" E]_iteror [) As: Ee 32 
te ] 22c, PHYSICIAN'S, 
Ped / NAME (Typ ee! Lirnté her wee 
a : = o_o go, iy” 
eis 230. Cry eeenar chy 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 isa 
pecil 
Aly Yat 7-14-63 | Samuel Wesley. - tae 
re ae Atha 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ae William H.James Jr.Princess Anne,Ma —_joanJUL 16 1963 (“ordey 


JUL 16 es 7 7 


i. 
a 


& 


ath 24 hours 


ly filled in by the funeral 


} within 72 hours after deatl 


1 


jician. 
his certificate has been signed by the attending physician and completel 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phys 


te 
mm 
TO FUNERAL DIRECTOR: After !! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 


15M 7-62 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
09755 ___ CERTIFICATE OF DEATH 09747 
iB Tune Gis DEATH re A 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
£ a ‘ a AE b. COUNTY 
WI@emiag ___maayianp || AkYy Lid voktes/eR A 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib © awl OR Heke If outside corporete Fits, write RURAL and give neerest town) 


‘write RURAL end giva nearest town) 


DA saueL | 7 Week | _— fecomoxe ciby 


oS = 
. WS RESIDENCE 


d, iE OF HOSPITAL OR IMSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS 
Pe ke i ie ON A FARM? 
len ysela Cewcesh hes ata CLARKE a EXT ves [] No Did. 
2. ToL First Middle Lest j 4. ris ia ori er 


ee Thumps  Bewyep,7®, tm. 963 
La AGE Jick yee jiF ws YEAR IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7. smaRnieD [fa] NEVER MARRIED [_] | 8 DATE OF BIR pe ee ala x ug 
joni A eys jours in, 


lu} {TE | wow] — vivorceo [] (FEB, halls _— SG 


Wa. USUAL 1. ath (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wach) , Stele, or foreign country) 
done during most of working fife, even if retirad) 


‘V2, CITIZEN OF WHAT COUNTRY? 


TARINEQ | PRR RYLAND U.S.A, 
13. FATHER’ Ss oa 1 ta: att ys IN NAME 
hoiilinna Sian HowARD SR, | piaddif im LLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Rr INFORMANT “Address 


{Yes, no, or unkown) | (Ifyes give wer ordates of service] 


Jo otha unk. nas Mire Howard, [ecete KE aD 
18. CAUSE OF DEATH [Entar only on: er line for (e), (b]. end (c).] vi [ene Wee 
+. 1 oar ein Muocardial Du lovetrou <a 


Conditions, it eny, Sa} aw “a -:: te ‘o SC le ro tic} Heat D (SeaSel gas 


gava rise to immediate cause 
|e}, steting the underlying ( DUETO 


couse last, te) ow 


. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ae) shal aty 

& yes [=] NO B] 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 15.) =a = 
&& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) ~ (Stee) 
é fied a.m, While __ Not While factory, street, office bldg., ete.) | 

= a. 19 al work ot work 


21. 1 certify that (I) @hishespite/f aijended the deceased from.....£../...£ 0.0... & sche pfln Bresso 1993 that (1) (wetast 


saw the deceased alive on....., 
22e. SIG = 


22b. DATE 


a. Kaep Se = ea ae, > ak eee Z ie — 
Red Mel. 


|22c. PHYSICIAN'S. 


NAME (Type) boas. c. Wh Zé 


ate BURIAL, CREMATION, | 236. DATE THEREOF — ae ae ‘OF CEMETERY town or Tl {Stata} 
ie 


tf fealy ) 9-10- 1963_ FIRST. Sgr (a Locomike Saino Ponk 


ST to ov [beam Lily, IDs JM 11 1963 feta 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


— be 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M $-63 \ 


filed with the State Dept. of Health prior to burial, cremation, or remo 


/\ 
VR AIS “al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99756 CERTIFICATE OF DEATH 097 4g 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived, If institution: Residence before tana) 
@. COUNTY e. STATE b. COUNTY, 
Wicomico MARYLAND Mafyland_ Wicomico 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporata limils, wrile RURAL and give neerest town) 


writa RURAL and give neerest town) 


Delmar 40 yrs || Delmar a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) as STREET ADDRESS CHALE 
| 408 Elizabeth — = + | 408 Elizabeth ves [] NoR] 


3. NAME OF First "Middle Lest 4, DATE Month Dey 


DECEASED OF 
pe oF print DEATH 
[ae ee I $ 1 : i Es July 11, 1963 
$. SEX & COLOR OR RACE) 7, maRniED [SENEVER MARRIED [-] | ® DATE OF BIRTH B. AGE (a yeors IF UNDER YEAR| TF UNDER 24 HAS 
irthday) |"Months| Days | Hours | Min. 
Male White wiowen[] oivorceo[-]| AUGse 26,1882 8d ‘om Re ae | e 


We, USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


dy during it of king life if retired) 

Rte “Clerk rr" | Railroad Georgetown, Del USA 
(Ease , 14, MOTHER'S MAIDEN NAME == Ai Ss = 

8_E.Hudson = Anna Warren « 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes give werordetesofservice) 

No =------ 716-01-6707 Alfreda Hudson, Delmar, Md. 

18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e.) rm ~~] INTERVAL BETWEEN 


ONSELAND DEATH 


PART I. DEATH WAS CAUSED BY: Ltrs Lap rh: id, Z Fe 
E __ IMMEDIATE CAUSE (e)_ Oa La pf TO LC --tCAEY 


> f d DUE TO 


Conditions, if any, which (b)_ 
geve immedieta cause 


(a), steting the underlying ( PUETO 
couse lest, {e) ‘ 
PART.HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
Ez %, PERFORMED? 
(LRG CRRA Mego o ves [] no 2p 


20e. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City ortown) (County) (Siete) 


Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


20e. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19 
certify that (I} (this hos; 
saw the deceased a! £ 


that (1) (we) last 
and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED STAFF SIGNED 
mp, | PHYS. pirector (] PHYS. [} 
22c. PHYSICIA\ 3 ae ts at 22d, ADDRESS i 
name (te) Dr, L.VeSohler Delmar, Md. 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


wivtat“” | 7-13-65 | Mount Olive 


FUNE! DIPECTOR’S SIGNATU| DRESS 
So Bark @- dilzna, Lael 


23d. LOCATION (City, town or county) 
Delmar, Del. 


edUL. 1 5 964 jg an Ss cope. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
“— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 


rd 
ft = 
mal 


g 4 097489 _ 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before e dmijsion) 

bf a a ie b. cob 
£ Wicomico MARYLAND inia_ ccomac v 
Paces b. CITY OR TOWN Ut outside Sie Tae, ¢. LENGTH OF STAY IN 1b “e Ae OR TOWN {It outside corporate limits, write RURAL end give nearest town) 

Bs il and give nearest town} 

= 3 Parsonburg Odays Chincoteague io) St ey. 
3 By d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS ‘ 7 . IS RESIDENCE 
=ag ON A FARM? 
ae werecee-== ; 0 ae arr a eee oe yes [_] NOX] 
2 ag af phsud oF oe First ~~ Middle a Last ATE Month Day Yer = 
Orc T int] 

Ne le MARY __ANN HUDSON Beare July 10 


The law requires that the death certificate be executed within 24 hours after 


cS 
3 S. SEX 6. COLOR OR RACE)7. MARRIED LINever MarnieD [] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR 
8 last birthday) |"Months| Days | Hours | Min. 
e Female White woow:t]  oivorco[]| 11-15-1885 TT ov. | } 
3 TGa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= House wife Home Virginia | USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + 
z Frank Merritt Lavenia Birch 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
a Murs ‘or unkown) | (Ifyes give warordatesofservice) 
BS i a Se Cie eh? E.Brooks Hudson, Chincoteaguey Va 
4 2 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
5) PART I. DEATH WAS CAUSED BY; (7s a y one a ail 
28 IMMEDIATE CAUSE (2) oC pielonme = s. memeee |S 2 “3 
an 
on 1 Fie DUE TO 
2 
$§ Conditions, it any, which (b) (BES epee ree Pax lotro 
28 ule LS aSCS er 4 caw at Aa . = 
2 gave rise to immediate cause 
a 3 {a), stating the un 9 DUE TO 
35 cause last, (e) | — 
BS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS A ‘AUTOPSY 


Cat: a” Bp fate 2 Beer 


20s. ACCIDENT WAS UNGERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Ent jury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH ‘ot JURY O' (Enter nature of Injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 
. | certify that cu) (this hospital) ,attended the deceased from. 
"4 NE G2, and that death occurred at. 


2Dd. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Sse 
fectory, street, office bldg., etc.) | 


t 


MEDICAL CERTIFICATION 


19 


wae 19.02, that (1) (we) last 
'M, from the causes and on the date stated above. 


saw the deceased alive on, 


rie AI ATTENDING STAFF 7? RGNED 
Ke - of Z ; mp, | PHYS. Te bikecror 7 pays. Yes 3 
22c. PHYSICIAN'S 22d. ADDRESS os sh oie 
NAME (Type) 
Dr. Ernest Larmore Delmar, Del. 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Steto) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e nt Sa 


director, page 3 should be detached for use as the burial-transit permit. Then please removg ¢ 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


BK ar” =| 7-12-63 Downing Oak Hall, Va 


2 eS R’S SIGNATURI AQDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
GY. Dror oy - (a Dprec b 1963 fee rhe eatee 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09758 CERTIFICATE OF DEATH O9750 


T eee a2 DEATH Be ten $e arn 2. USUAL EEmeNde (Where deceased lived, If Institution: Resi 


before edmission) 


VE STATE b. COUNTY ¥ 
Le Ce aie os 4 e _MAAYLAND bin. MA lad Zi 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ny Sikh TO’ hey side Cor orale Jirnifs, Site ‘AL and give neerest town) 


en RURAL end give nearest town) 
“1S RESIDENCE 


ahisbee Ly a 
d, NAME OF HOSPITAL OR INSTHTUTION (il not in hospitel, give streeteddress) || od. STREE Sra 
ON A FARM? 


Corsa a ee ut os it ab WA ; 2 : ves [] No]. 


3. N. First iddle last 4. wags Month Dey Yeer 
DECEASED 
(Type or prin!) Ror y_ de ) DEATH {G6 19 S 34 
5. SEX gt fe: 2c OR RACE) 7. MARRIED or NEVER MARRIED. ole 7. OF cine de, "}9. AGE [In yeorsiF UNDER 1 YEAR| IF UNDER 24 HRS, 


te be executed eo 24 hours after 


fast birthday) | Months) Deys | Hours | Min, 
wipowep [_] DIVORCED [_] 


ob | © ete — XK. 65 ue. a et 
USUAL we jive kind of work ] 1Ob. KIND OF BUSINESS OR ol 7 | 11. BIRTHPL, (County & State, or Toreign ec country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of en life, even if retired) | | 
== | | 
| m4, HER’S MAIDEN NAME 


13. FATHER’S NAME rove (0, 


: 


[, and in any event, within J hours after, 


15, ah brvec ll), EVER IN U.S. ARMED/FORCES? | 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or neal (Ityasgive wer ordat¥sof service) 


§ 
€ 
3 
v0 
J 
cE = 
a, > 
a = ——— <= + 
£c¢ § 18. CAUSE 7 DEATH [Enter only o INTERVAL BETWEEN 
33 ne PART |, DEATH WAS CAUSED BY: SE AOE 
33 6 IMMEDIATE CAUSE (a) - 
s 3 
San8s / DUE TO 
ioe £ Conditions, if eny, which 
Ze § (b) - 
ay = geve rise to immediete ceuse 
22252 (a), stating tha undertying (DUE TO 
a & cause lest. le) a = ee 
| 5 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
3 —— ORMED} 
= 2 ‘S 
= = Yes NO 
Votes hi aha . ~ La 2 O Oo 
hoe = & ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il ol item 18.) 
& ‘s Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
ne rs G | iF EITHER, NOTIFY MEDICAL EXAMINER] | 
oF 3 % | Woe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
2 vv 
a> = 5 eas ie While __Not While _ | lectory, street, office bldg., ate.) | 
8 3 3 Lf ~ 9 jet work [] et work [] | 1 
4 2 
HeOss GB, 19... that (1) (we) last 


ey a ..M, from Ihe causes and on the date stated above. 


228, SIGNATURE 22b. DATE 
, 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING MED. STAFF IGNED 
Ww iQ Q cae: C af, We mp. | PHYS. TB oirector OO pays. Ae Jtsle3 
22e. PHYSICIAN'S ie q : "' | 22d. ADDRESS — 


ith the State Dey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


4 
a 
€ 
at 5 
< © 
Ee : / NAME (Type) * 
4 Zsy | = : —— a = eee 
es = Be, BURIAL ceeRaTICN, 23b, DATE THEREOF (Siete) 
Pt 
o*ge8 p- eal: Pan 
= | 
VR AIS (4 
15M 7-62 © 


24 Za DIRECTOR’S , 
5 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


® 


09792 


CERTIFICATE OF DEATH 09751 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


None Mrs Mae J. Pryor, Girdletree, Mar. yland. 


(0), steting the underlying 


couse last. (c) 


Cerebral thrombosis with hemiplegia bilateral | = 


due to generalized arteriosclerosis 


e 

4 (Yes, no, or unkown) | (If yes give weror dates ofservice) 
5 No_ — 

=e 18. CAUSE OF DEATH [Enier only one cause 
y. 

og PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a)__ 

& BD DUE TO 

z Conditions, if eny, which 

Bee, geve rise to immediete cause 

= DUE TO 


INTERVAL pane 


Lip Se ONSET AND DEATH 


ee = 
3 $ O 1 Seon oF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before edmission) » 
2 2. e. STATE b. COUNTY 
ry itlcomi.co San S| Maryland Worcester 
=z >t b. CITY OR TOWN [if outside comporete limits, <. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 Bas Ee Ri tisbury give nearest town) 
N ics >, _._Girdletree ied ere 
r wae 7 / a te OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) d. STREET ADDRESS #- IS RESIDENCE 
ad 
Gay 
aon Deer's Head State Hospital -- ves Og NOE] 
y see ae — = al? (Bax 
2 3 Su 3. [hh teh oF First Middle Last | 4. ere Month Dey Year 
3 ash 
7 a 
x & ae pRevenens' Beryl » Thomas ____ JONES ere July z 19 63 
eee 5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 22 4 birthdey] Bar| Days | Hours | Min, 
2 (88 Male White | wow] — ovorcen [] May 28, 1880 33 ys. 
3 BS Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPUACE (County & Sioiey or foreign couniry) —] TE, CHIEN OF WHAT COUNTRY 
= Be dane during most of working life, even if retired) | 
§ 38 Farmer _ Farming I Maryland | eee 
2 § 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a i 
3 Se Alma T. Jones | Elizabeth Payne x 
§ 
= 
ot 
< 
£ 


_|.3-years.—_ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


PERFORMED? 


YES DO ro 


202. ACCIDENT WAS UNDERLYING je! 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIGE HOW INJURY OCCURED. (Entar nefure of injury in Pert} or Pert It of item 18.) 


‘20c, TIME OF INJURY 
Hour a.m, 
Pom. 


2. 1 certify that (i) (tbé 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


ospital) attended the deceased from..... June.....10....., 19 


200. PLACE OF INJURY (Home, farm, . 20f. (City or town) “{County) (Stee) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) fh 


While Not While. 


et work [] at work [] | i 


vo A MLY...L, 19.63, that () (we) lest 
9... 63, and that death occurred all: 50 (PogM be causes and on the date stated above. 


page 3 should be detached for use as the burial. 


; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, 


Buri ar” 


TO HOSPITAL Drrevonc PHYSICIAN: 


7-4-1963 


22b. DATE 
229 SI ATTENDING, STAFF SIGNED 
Mo. Neth. DIRECTOR 0 Pas. na 
|22e. PHY oie” | 22d "ADDRESS re, 
a Les et tee ut Deer's Head State Hospital 
eds ee) ore Salisbury, Maryland 2 .--2---ce eens io) 
Tae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY Gh SmeaatOKVX 23d, LOCATION (City, town or county) (Siete) 


First Baptist Girdletree, Maryland _ 


ADDRESS 


25a, REC'D BY REGISTRAR | 25b. ISTRAR’S, SH TURE 
onielt 8 "1863 [Olionitia Neecg 


Po comoke City, Mas 


VR AIS mil 4 LH. t Lae 
1sM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| -ng7eg MEDICAL Sapam nas S CERTIFICATE OF DEATH 09752 


fu. | 


FOR STATE 


HEALTH DEPT. 


PLACE OF DEATH 7 “|| 2. USUAL RESIDENCE (Where deceased livad, If inslitulions Residence before admission) 


o M ». COUNTY Wi ||. STATE b, COUNTY 
ga 8 | ___ssCSWicomico wt < Maryland ______Wicoemice 
2S b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (IMouttida corporate limits, writa RURAL and give naeres! town) 
gos writa RURAL and give nearest town) 2 | / 
c ° 
zg x de = 
‘4 12> d. NAME Salisbury. iow {it not in hospitet, five street address) | d. STREET ar 1a Springs {| ¢. IS RESIDENCE 
@ — { ON A FARM? 
3 .! s ves (-] No x) 
4 > 
=p Reninsula General Hospital | Route # i Month Day “Yaar 
DECERSED, OF 
'ypa or prin DEATH 
a wood James Jones 719663 19 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH . 9, AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED val NEVER MARRIED piaeiahes 


WIDOWED DIVORCED 1911 S1 yn. 


Wa. U: iL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR roused WW OV.e 30 (Stete or foreign country) 


eal Be | Hours | Min. 


TIZEN OF WHAT COUNTRY? 


USA 


done during most of oo life, even if ratired) 


PEE ie en_grower Poultry | Delaware _ 


ck 14. MOTHER’S MAIDEN NAME 


ny event within 72 hours after death. 


| Mary Fletcher 


____J@hn Jene = “0 
15. WAS DECEASED EVER nO cog FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


‘as, no, or unkown} | (Ifyesgive warordatasof service) ES a 
v own) | (fyesg datasof '213-03- 4708 E. ate Spring 


—-N@ oe =  . es Se Esther Jones ide 
18. USE OP DEATH [Entar only one cause p one cause papfhe for |), (b), (e).] one er ee Ww 
PART I, DEATH WAS CAUSED 8Y: 
/VMAMEDIATE CAUSE (a}_ 


Fie sa 


Conditions, if any, which (b)_ 


geva risa to immedi 


ja causa 
DUE TO 


te should be executed within 24 hours after death. If any 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme: 


, prior to burial, cremation, or removal, 


(a), steting tha underlying 
couse last. ( Es. 
te z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}y 19. WAS. AUTOPSY 
$u j —— PERFORMED? 
NEE | Se [ee ee 
Fo & |) 20. EXTgRNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) . 
as Ee | PRIMARYAL] or CONTRIBUTING (J 
zy G | CAUSE OF DEATH. 
ze =1)| See assenger in car involved in a two car sideswipe accidel 
= S| 20c. TIME OF INJURY — Month, Day, as | 20d. INJORY OCCURRED 202, PLACE OF INJURY (Home, farm, | 2DF. [City or town] (County) (State) 
= =Qols enriatms { Ytila Not Wil factory, stres!, otfice bldg., ete,] 
ra 8 
Rela8 82] 10320 P.M, 7elostst Cl wer oute_# 76 _|________Sussex___Del. 
el = 21. I certify that | took chargegof the remains described above, held an Autopsy at Inspection Lt Inquiry Cir and in my opinion 
P ees Ai causes [|], Accident [9 Suicide [[], Homicide [[}—~Ondeterntnec manner [“] 
3 
ps 2 CHIEF MEDICAL EXAMINER: 
ca 3 . 
zo ie = mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
co 2 a 
o Sen DEPUTY MEDICAL EXAMINER 
is x os EXAMI = s Earl 7 Royer XK 721-63 
a ‘ype, . ress (Streat, city, town, or county) 
=, ry peounl 
Petits HOP, Gomden Avew\ SaLspynyia Me Te TScatioN iy. own, oc oun) many 
AA REMOVAL (Spacify) 
Qa+oe 7=22~63 Riverton Cemetery Rive rton Md.» 
RE da. REC‘ jor oe 24b pig bot Pa 7S SIGNATURE, 
YR ASME 2 CO) 3°1963 
5M 1/62 a 


pletely filled in by the funeral 


apers. Pages 1 and 2 sh 
ir\72 hours after death. 


death certificate be executed [ 24 hours after 


The law requires that the 


retained by the hospital or attending physician. 


the burial-transit permit. Then please remove 


R: After this certificate has been signed by the attending physician and com 
State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TTENDING PHYSICIAN: 


1e 3 should be detached for use as tl 


death. Page 4 
TO FUNERAL DIRECTO! 
be filed with the 


director, pag 


TO HOSPITAL 


VR AIS (4), 
SM 7-62 \ 


/ 


\ 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae s 


yM) - 09784 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ey. 


. 1C m e. Wo b, COUNTY, 
pss MARNLEND (> f-4 Aart Lage Xe Cy ad 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b “e. CITYOR eat (If outside corporete limits, write RURAL end give neerest town) 
wyite RURAL and gi town) i * 
LZdoye | Grr. etre e _ lg 
a MME OF HOSPITAL OR INSTITUTION (if not in hospital, give street afdress) d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
as uLe CEWzRAA fLOSETAL : o ee. | ves [Noe 
3. NAME OF First Middle Lest 4, DATE ‘Month — Le ea 
DECEASED 


fas July > 96.3 


"9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tenn HELEN DI AREPREF ss Tons €S 
5. SEX 6. COLOR_OR RACE|7, MARRIED [Efhever Marnie [-] | 8- DATE OF BIRTH 


SLE | Lip Tz [‘£ | wwoweo[] _ oivorceo [] 


a binhday) |“Months| Days | Hours | Min. 
10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUS: 


LEE, L gas LEP Z. a2” 
Ti. BIRTHPLACE ( ‘ounly & Loe or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
done during of working life, even if retired) 

eK Ke Cwn howe 


13. (eg : we iFeapsulvagra- [Zsa es 
lap (Ae Seng_ . 


16. SOCIAL SECURITY NO. | 17, INFORMA: Address 
— 

VF? 07 6L13. Vaueg Aan =a ae <5, LOULES Ss =— 

18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} RR NG ah 


iit “ns Ey Ren of Fou lure mes ty Méphve Pt ae a 


th DUE TO 


Conditions, ‘if ény! AKich ») On “iil oe hyon (Gx K slo hephrs is 2 —_— 
geve rise to immedicta causa 
(2), seting the underlying ( OVETO 


“couse best. {e) Hepes Aen reVvs Cardiovastular _Disease 


a as 
5. “WAS DECEA: EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes givewerordetesof service) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT cottage INTRIBUTING TO DEATH Oo NOT RELATED 1 i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

Q 2 | PERFORMED? 

S pi ‘ alehles Mel Ee A ive Hsart ceca ure | ves FJ No Be 
= 202. xa WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY je see an ‘of injury in in Pert | or Pert Il of item 18.) 

tv OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 208, (Cily or town) (County) (Stet) 
= Kibargaiin: While Not While _ | factory, street, office bidg., atc. Lt 

= Bum: 19 el work at work 


2. 1 certify that (I) (this hospital) ee cay 3 eed from ANE 6S 4 GE. to...§ pings >... IWS, that (I) @we}last 
saw the deceased alive on. >, and that death occurred ya from the cai and on the date stated above. 


Gre hae Ue ATTENDING STAFF 2. GND 
ee iad > mp. | PHYS. a oat ed o PS. (Si si 


22c, PHYSICIAN'S 
NAME (Type) 


JCATION (City, ma ‘or county) (Stete) 


i NAME OF CEMETERY OR CREMATORY Ws 


Springhill La. 1m eT oe id leD re, ae 
ean Se. REC'I é: REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee LAM, Je \on gh 2 


23a, BURIAL, tect | 23b. DATE THEREOF 


OVAL (Specify) 
MELE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


MAKTLAND SIATE VEPAKIMENS UF MEALIMN 
PMP? m pesranioncal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ree CERTIFICATE OF DEATH 09 fot 4 

$2 cy PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: ae before edmission]. 

gng ‘ Wicomico manviany || °°" Maryland » CONT Wi ComiCO 

Be 3 b. CITY OR TOWN (if outside corporate limiis, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 

Sea write en ay give nearest town) 

£33 alisbury Salisbury 

2 & ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i. . ‘TS RESIDENCE 

ee: ; ON A FAI 

S48) R.D.# 4 (Johnson Road) R.D.# 4 (Johnson Rosa) wine 

sag st) a —) - Middle aes eT) Month eo 

a a an DECEASED 

ete Deere a LIZZIE (NMI) JONES July oeth 19 63 

2 3 3 5. SEX 6 COLOR OR RACE[7, ARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 9. KGE To yout [IF UNDER T YEAR [IF UNDER 24 Rs. 

rca Female White | wows ovorco[]| Dec. 29, 1867 cog Ee Se | pe 
° — 

s 3 ry 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ee {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Pe > done +S most of working life, at “Heh 

ete ouse Work a None Parsonsburg, Maryland USA 

g gs 13. FATHER'S NAME fue = 14, MOTHER'S MAIDEN NAME 

£89 

Sa & John Perdue Henrietta Ennis 


} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yos, “ay unkown) | (Ifyesgivewarordatesof sarvice) ve rs. Neg stor Adkins ( R Ripe. ) 
° "del lmar, Delaware 
18. CAUSE OP DEATH [Enior only ona cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: CL em eZ Ve o = ee ew ya el 


IMMEDIATE CAUSE (a), 


16. SOCIAL SECURITY NO. 


The 


j INTERVAL BETWEEN 
ONSET AND DEATH 


Oo eG 
conuticneate “iy =} “a Orch € sak fauna liye wef ' wep 


geve rise to immediate cause 
fats GrAYTAL> 


(a), stoting the underlying 
cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART To) 


WwW. WAS. “AUTOPSY 
PERFORMED? 


ese Snug 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of item 1B.) 


N/A 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. N/A 2 


p.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


fester VAN office bldg., ete.) N J. 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this ‘ee 1) we. the 3 cere HC cinet tate ans hay of e, es 192.2, that (I) (we) last 
saw the deceased alivg-on..... 3, and that death sedieals e carses and on the ae stated ebove, 
2262 SAE ATTENDING MED, STAFF ee 5 the 
is ALt -L—_— ‘ 

mo. | PHYS. = CX virectror [J pHys. [1] July_22 /196 
2c. PASCAL , 22d. ADDRESS > + a 
Dr.L.V.Sohler Delmar, Maryland _ ati = 

23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


‘23a. BURIAL, aoa 3b. DATE THEREOF Mine NAME OF CEMETERY OR CREMATORY 


“Burial July 23/1963 Parsonsburg Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Parsonsburg, Maryland _ 


25a, REC'D BY REGISTRAR | 2Sb. pee Chinvls, SIGNATURE 


oa UL 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N9%7D5 


s $y : F 
s 2. baa RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* ae b, COUNTY 
5 manviano | 194 5 esland (hi Con 3 € 0 
£ 2s b. CITYOR TOWN ¢. LENGTH OF STAY IN 1b « pat ‘OR TOWN (If outside corporate limits, wrife RURAL end give neerast town) 
~ ss oe RURAL and give neerest town) VE 
“ 57s é 1s hes Pee SNE Ruitland a “s 
4 3s . NAME OF HOSPITAL Of INSTITUTION (il not in hospital, give sireel address) d. STREET ADDRESS 2, 1S RESIDENCE 
5 22 : \e G6. { Me a ON A FARM? 
wee 6 Weniwsula Oenerm sptab / Thedore St... ; vets 
3 5 3. NAME OF Middle 4. DATE Month Dey 
3 i ccteeptar | oF A 
lypa or py . | . 

ee = pO ts & ‘Dies ae July = & wl 3 
e s 5. SEX 6. COLOR'OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YI TF UNDER 24 HRS. 
= = fast birthday) | Months| Days | Hours | Min. 
ri a wioowin bY ovorcto ] (March 14,1916 47 vn. | 
3 eS USUAL eam Peg ho Veo d of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTAPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 an during most of working life, even il retired) 
% Bee Mar 

2 = Eh Saal Fland_ Se es 
3 2 ig PORTA ER NARS 14, MOTHER'S MAIDEN NAME at cc 
8 £85 
3 522 Sewell Johnson _ |_ Martha Shockley ‘ ™ 
bs Pd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addre ; 
£ 3 {Yes, no, or unkown) | (Ifyes givewor or detes ofservice) Fruitland Md. 

= 
3 7. , Jones Thed re.St.B = ‘ 
£ # § 18. CAUSE OF DEATH [Enier only one causeger ling for (a), {b), end ore 5 he INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee pow a vA 3 

& . IMMEDIATE CAUSE (2) ae eriheageg A =| ne, ES 
rs Ss ‘ ix DUE TO y f 
z é Conditions, if any, which (b) Vetdlke 64 tA) cou, [nen . 
ra § seve rise to immediate couse | 4 =} 
2 co (a), steting the underlying Chethe Psy | 
e i ae a ee sy reat eee tt 4 : 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 
£ 
2 
o) 
rot 
os = ai 
Ef pot z PART Il, OTHER SIGNIFICANT CONDITIONS CO TO,EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS. AUTOPSY 
82 wis PERFORMED 
Cy ire lS ves [4~ No [] 
te 32 & |2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Part Il of item 18.) aS —_ 
o 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a fe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3 3 % | 20c. TIME OF INJURY Month, Day, Yoer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (Counly) Gtete) 
a Heat a Maureen While __ Not While fectory, street, oflice bldg., ete.) | 
a Be = ot 19 at work [_] at work [_] \ 
=} Bs 2 ertify that (!) (this-trospirat) attended oe. from. 19: to. 19.42:pthat (I) Gve}Hast 
3g saw the deceased aliv a 6 2. £.19 6.2 , and that death occurred aie Ry, from the causes and on the date stated above, 
2S 22e. % Bap ] 226, DATE 
CA’ o ATTENDING STAFF SIGNED 
Rs ys oe mp. | PHYS. SIRECTOR oO prys. [J & 
Ho ed 22e. idee Ly 22d, ADDRESS — 
BS Le NAME (Type) 
a re 4 =~ ao! oe 
Os 52 3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TON (City, town or =n {Stete) 
mgs 8 ee or (Specify) F 
Q%9* 1/13/1963 MT. Calvary — ruitland __Md,_ 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE. 


ons 12 1963 fObordes Judge 


ae «apace 24 FUNERAL DJRECTOR’S a RE "ADDRESS 
ISM 7-62 Life = ee U¢- wag A YORE Sud) 


Trew 2, tlw ane 210/64 — AAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09764 CERTIFICATE OF DEATH N95 


. 
vex 
yy 
— 


o — ——— —— 

> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed yd, if institutis Residence before edmission) 

° | ® COUNTY estate. Mary Jan b. COUNTY erchester 

= € er COM 4.0 ___MARYLAND || _ —{)- at Se al zs 

r Ey b. cr R TOWN | le corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 

Es S3 write RURAL end give neerest town) 

N 

x et bel S aia? aye. | ed SEAFORD, Jel.) Galatea 

‘a o Kv d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

= soo Pp, G ON A FARM? 
3 TEN Nsula GEwerRL ftesPiTAL | RR. S _| ws] No L] 
es 3. NAME OF First Middle Lest 4. DATE Month ‘Day ~ Year 
is DECEASED 


Diath Jub 1a. 9&3 


{Type er print NAR IAN Emiby To NES 


= 5. SEX 6. COLOR OR RACE|7, maRRIEDXE] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yeark |IF UNDER T YEAR| IF UNDER 24 HRS. 
a I ry 5, 1912 lest birthdey) |Months] Deys | Hours) Min. 
¢ FEMALE r wipowep []__pivorceo [] anuary 2, yn. 

102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR tNDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

dona during mos! of working fife, even if retirad) 

Housework Home | Dorchester Co., Maryland U.S.A. 
13. FATHER'S NAME ns Ti «| 14, MOTHER'S MAIDEN NAME 9 a. 
Charles Wheatley | Katie Eagan 
Reon 2 die ARED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a tae Tk 
1 80, ‘own) | (Ifyesgiveweror dates of service: 
jo =" | 219-146-4528 | Roger, L. Jones, Seaford, Delaware, RFD 
" 2 d es 


18. CAUSE OF DEATH [Enter only one cause ptr line for (a), (b), end (gh ] 7 INTERVAL BETWEEN 
4 / ID DEAT 
PART |, DEATH WAS CAUSED BY. / PUCCR. Z 
IMMEDIATE CAUSE (e) pete LA hs LMhenerAblledls |° al a 20S 
2, *2 DUE TO y 
Conditions, if any, which (by Cary, 


geve rise to immediete couse 
fe), steting the underlying 
couse lest, {e) 


DUE TO 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 19. WAS AUTOPSY 
= a ae PERFORMED? 
SI < 5 -* __| ts T_No oO 
= 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

nd OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

ef : a ie oe ee. eT 
as 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) {Stete) 

a ie While __Not While fectory, street, office bldg., etc.) | 

ml ‘ork [] at work 


‘TENDING PHYSICIAN: The law requires that the death certificale be executed 


retained by the hospital or attending physician. 


@ 
TO FUNERAL DIRECTOR: After 1! 


lhe deceased fro fo. 19 that (I) (we) last 
9 13 and that death occurred ELY fat from the causes and on the date stated above. 


2. | certify that (I) (this hospital) attende 
saw the deceased ali we : ot ae 
22b, DATE 
; ees ey ie ee Ie 
: 724, ES: 


3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION fei, town or county) 
REMOVAL (Specify) 


Burial July 21,1963! Cokesbury Cemetery Near Federalsburg, Maryland _ 


5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) DS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘| Je J. Framptom and Son, Federalsburg, Maryland |), ib 98 Yehud g 


22. PHYSICIAN 
NAME (Type) 


(State) 


23a. BURIAL, CREMATION, 


death. Page 4™q 


TO HOSPITAL 


15M 7-62 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bacais ‘thot OF DEATH N9757 


5 © - —— — rs PLabALG See 
a 2 \. PLACE OF DEATH aes USUAL RESIDENCE (Where deconsed lived, If inslilutlon: Residence before admission) 
2 es CORNY a. ha b. COUNTY 
5 bo 
gs Ie MICO MARYLAND Ay LAnd_ lo teo mica 
£ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c mies: OR GAL if outside corporate limits, write RURAL and give zi town) 
Pie write RURAL and give naarest town) jo 
= £33 -SALISBUR |Z SAris Bua ; 
ry a. NAME OF HOSPITAL OR INSTITOTION {if not in hospital, give street address) , @. STREET ADDRESS ee 
ea k ay / AFA 
y Sus eninsubs GeweraL HosetaLr_ \/13 Nokomis Ave, __|wstin 
s 2 bbs 48 First Middla Last | 4. ae Month Dey Year 
g ¢ i ; li 
fype or print) DEATH 
see: we Twin I _ JOURK LawD Tub 19 oa 
o 5. SEX [6 COLOR OR RACE) 7, sapnied [] NEVER MARRIED? + DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| iF UNDER i di 
£2 lest ie wie idea Dr Da: Hours 
F _ Coloned | wrowe[] — oworceo F) |T yy uby UW, J9463 
s 
2s 


Wa. USUAL OCCUPATION {Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 12. “ OF AY vue 
done during most of working life, even if retirad) 
| 


=: 
= 

$ = 

= 

FY 

_ — ~ = — —— — 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | J6- URITY NO. 

= {Yes, no, or un ivewar ordatasof service) 

& ’ ail a ee 
ee 18. CAUSE OF DEATH [Entar only one gate par lina for (a), (b), and (c).| “INTERVAL BETWEEN 
38 . ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (2) 


) vA ~ DUE TO 


Conditions, if any, which tb) 
98v6 rise to immadiata cause 
{a), stating the underlying 
cause last, vow (ce) 


t permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


of Health prior to burial, cremation, or removal, and in any event, withi 


nsil 


law requi 


retained by the hospital or attending physi 


|-tra 


BUE TO 


he bur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO DI TH BUT NOT RELATED 1° THE TERMINAL DISEASE CONDITION GIVEN 1N PART We)| 19. WAS AUTOPSY 


ficate has been signed by the attending phys’ 


£ 

= 

EA = a 

Kj 2 2g PERFORMED? 

Reese |S ec ow eee, 
a, 3 [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 3B.) 

a aS & | OR CONTRIBUTING [] CAUSE OF DEATH 

a =y G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

Qo Be 3 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (Counly) ~ (Stats) 

Bugs 5 Hare. While Not While factory, streot, office bldg., etc.) | 

S ae y z Raat 9 at work [ ] et work 1 

a ORs 2. | certify that (I} (this hospftal) attended the deceased from.........f.. ee dar) (n> es that (1) (we) last 
gee saw the deceased alive on. leath occurred wd a from the tauses and on the dale stated above. 
Hee :: Te: DATE 
; ATTENDING STAFF s 

ene mo. | PHYS. LA“ Becror EJ ews. ">of 

= a8 = Fae. PHYSICIAN'S — . | 22d. ADDRESS 

dl? eae NAME (Type) 

ca Zsy . 24 Es 2 ee the oa 
:49 eso 

Qebbe WAL, CREMATION, | 236. DATE THEREOF 23 , town of county) (Stele 

ovoTd 

aH 
VR AIS (4) 


SpeaEge 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99765 CERTIFICATE OF DEATH Q7s 


+ 


1, PLACE OF DEATH Salk a 


te 
OUNTY RESIDENCE Twili -deceosed lived, If institution: Residence before admission) 
e. 


s = 

3 2 

ie oe 

2 2 120 ‘4 2 MARYLAND _ Ne 

he b. CITY OR TOWN (it outside corporola limits, ¢. LENGTH OF STAY IN Ib ‘end give Reeres! town) 

ew BaD BY, RURAL 3 give nearest town) 

nN 

ae ERD AhISBUL . ne | 1S RESIDENCE 

@: nT AME OF HOSPITAL OR’INSTITUTIQN (if not in hospitel, give sjreet eddress) is Eee 
Eas el. | ON A FARM 

rare Yenwsysebp  beeztal sfilehe __| vs 80 

2 26, 3. "NAME OF First Middle ries Day Yeor 

Ss 2 QR DECEASED 

s E (Type or print) i n iE ieKLawo vo BERTH Ti Ue 79: 

* 2 js. SEX "| 6 COLOR OR RACE 7, mapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 7 [9. AGE (In aly IF UNDER 1 YEAR} IF UNDER 2: 

fn) last birthday) {Months| Days | Hpurs 

7.) EG RO | wwoww[] _ oivorcen [7] y / ~ GS yn, 

S$ Toa. Ah f cpa (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS; TACE (County PyStelo, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

= Y 


done ramp gina ven if retired) 


ULCH 


THER’S MAIDEI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al 17 RMANT 
“a eyye| {Ifyes givawarordates ofservice) 
Pie 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


§ 18. CAUSE OF DEATH [Enter only one cause “A: line for (a), (b), end (e). os Sa “| INTERVAL BeTW! 
os PART |. DEATH WAS CAUSED BY: oa a ae 
a IMMEDIATE CAUSE (@)__ {fe = 
= > —~— 
a. / DUE TO 
oe / 
2 Conditions, if any, which tb). 
=f gave rise to immedieta cause 
ce steting the underlying BUETO pvex 
as couse lest ie) Ae 
re z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aie Guth THE TERMINAL | ode ale EN IN PART Me)] 19. ao 
sa ce) a ‘O 
: = 
a3 hill ars ee he 2 eeainbS la] 
2 = ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
me © & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ae G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 3 2De. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ae a Hie While __ Not While factory, street, office bldg., ete.) | 
pe z 
f= 


(this hospital 
se DE cascnacte ee bn 

- IGNED 
hs a a, mg ea LS a6 
Nt AS = a 


anand Dia 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23c. E OF CEMETERYOR CREMA 
MOVAL (Specify) 

VR Als (4 24 FUNERAL DIRECTOR'S SI ae ADDRESS 25e. IL BY S106 

15M 7-62 SAL Z- ee Bia 9 


ctor, page 3 should be detached for use as the 


death. Page 4 


dire 


TO HOSPITAL 


ENDING PHYSICIAN: 


TO HOSPITAL o: 


death certificate be executed ® 24 hours after 


The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69767 CERTIFICATE OF DEATH 19759 


1 ened DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafora admission) 
a = ux @. STAT b, COUNTY 
“ Wicomico MARYLAND | Maryland Somerset _ 
z b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporata limits, writa RURAL and give naarest town) 
a writa RURAL end giva nearest town) Y ¥ . 
os ___ Salisbury | 1403 days | Fairmount 1IFk= eee 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stra! eddress) d. STREET ADDRESS a PAA ENE 
@ 
a 3 
ie |__—* Deer's Head State Hospital i aii C1) 6o By 
by 3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED or 
(Type or print) Emma R i Kramer DEATH July 18 19 63 
5. SEX ~ 16, COLOR OR RACE|7. MARRIED $7] NEVER MARRIED ~8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* bal Oo a est birthday) easy Days | Hours | Min. 
Female White | weowe[] _oworcto [] | OCT. 27,1875 89 om. 


10a, USUAL OCCUPATION (Gi: d 10b. KIND OF BUSINESS OR INDUSTRY ( 11, BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa id) | 
oo —— ae . _____|_ GANTON, OHTO _ d ( Sa eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RAY | ALICE STOKEY 


by the attending physician and completely filledin by the funeral 


permit. Then please remove carbon pay 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of unkown) | {Hyas give waror datasofservice) | 

— 7 the 3 | WILLIAM KRAMER FAIRMOUNT, MD, 
§ 18. ¢. OF D {Enter only ona ca , and (c).) ya Paetie as 
3 PART |. DEATH WAS CAUSED BY; : A; Pen Vine a = 
39 IMMEDIATE CAUSE (e) C Od . ia Doma 1 > acai 
Bee iM 
ane DUE TO 
o o 
fez Conditions, il any, which (b) 3 7? 
Ege gave rise to immediete couse 
28 {a}, stating the undarlying ( SUE TO 
hers Coe ed ieee. -_ ee 4 = a = 2. oe = aa. 
Les Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. MES ABTRSY, 
£33 whe ——T  .. 
gee5 O15 pay etl: Co 
2 8 a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Pert Il of item 18.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
83 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 Ss 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
ye rs bar Peat While __Not While tectory, street, office bldg., ete.) | 
€. es 9 at work at work ! 
‘aa 


t) (this hospital) attended the deceased from........ S@P bs... 9., to.....uly.18.., 19.63 that (1) (we) last 
July..17.19.63., and that death occurred atl (A.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING F 
HY 


LA, 7 ba mo. | PHYS. =] binector [-] Prvs. fa 7/18/63. 
ZISMTSICIAN’S —— a 22d. ADDRESS .— a? e 


Me 
Nant he Lee Ls La ___| Deer's Head State Hospital;Salisbury,Md.. 
23e, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——«*|- 23d. LOCATION (City, town or county) (State) 
mR (Specify) | 
RIAL 7-20-1963 | FATRMOUNT CEW ¥ 2 Ca 
ERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC’ YY REGISTR. RE Re JATURE, an 
24 FUNI a jut ) b 4 3 OLA HON lg 
| _TEVIN R, WILSON PRINCESS ANNE, MD, [04" 


2. 1 certify the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with} 


director, page 3 should be detached fo: 


death. Page 4 may be ret: 


TO FUNERAL DIRECTO! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0 9 O976§ 68 MEDICAL ah il s CERTIFICATE OF DEATH 0926 } 
HEALTH DEPT. [5-2 ‘. PLACE OF DEA OF DEATH | yoses 2, USU: USUAL ‘RESIDENCE (V deceased Tived, sin nce Balore-atmistion) 
2 o| e. COUNTY o. STATE b. COUNTY 
$2) jag 8 Sata __Wicemice MARYLAND Maryland Wicomico 
ou b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib <. CITY OR TOWN ry. outside corporete limits, write RURAL end give neerest town) 
gox write RURAL end giva necrest town) 
3 
oie” | Salisbury . \/o Salisbury & 
ry 6 as ay, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
s rs ON A FAR 
Hee 
BeEy PA Feninsula General Hospital | 10). Kiowa_Ave. ae) i 
au" 3. NAM lait 4, DATE jonth Dey Yeer 
Bos eee or 
= ‘ype or print] DEATH 
soe —_ Catherine heroes Leona a 7-286 ae 
En 5. SEX 6. arts OR ee 7. MARRIED [_] NEVER Se 8._DATE OF BIRTH 9. AGE (In yeers |IF UNDER TYEAR) IF UNDER 24 HR’ 
ee c a “Months (mDays | Hours | Min. 
Ens wivowed [| Recto c @ es yrs. \ 
“2s : 12, CITIZEN OF WHAT COUNTRY? 
g 
Ey 


ose 


137 FANHER'S 


Of{M Pe OW A 
i evar ett IN U.S , ARMED F FORCES? | 16. ae ke NQ.| 17, Be he ‘Ad: ye: < 
fat, no, of neo jes of service £ 19-14 -74¢ 4¢9 Alea Wer Wf NCE : 


r {e), (b), end (c).) “INTERVAL BETWEEN. 
ar aN «: 


‘ind of work | 1Db. IND OF BUSINESS OR INDUS: sh BIBT HP) E - ff or se co r 
done Purigg most of working life, even if retired) 
GSE WORK GIES ORE IK IR Ys. 
~ MOTHAR’S Mgl Ykhn . 


in an 


18. CRUSE OF DEATH nly one ceuse per Ij 
PART |. DEATH WAS CAUSED BY; 

: IMMEDIATE CAUSE (e)_ 
OS) ag DUE TO 
Conditions, it any, which (b) 
couse 
(e), steting tha underlying 
couse test. iom = 


DUE TO 


cremation, or removal, and 


19. WAS AUTOPSY 


Medical Examiner’s Office along with form PM. 


This certificate should be executed within 24 hours after death, If any 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
Page 3 should be used as a burial-transit permit. File p4ges 


Zz RY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
= PERFORMED? 
2 We 
a Zs | ee ves [] no 
5 3% |20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) as 
a 2 & | PRIMARY [1 or CONTRIBUTING [] 
zt 5 S| CAUSE OF DEATH. 
= i SS - 
= a 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, Df. {City or town] (County) (Stete) 
ay < 5 rt While __ Not While fectory, street, office bldg., ete.) | 
dof 5 2 te 9 et work [-] et work [] | \ 
Ha ose = een ts ae VAT CIE iecee, ae Fi = 
$20. 21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection [fF Inquiry [ff and in my opinion 
yhoo = a 
Heard a death resulted from: Mural causes [J Accident (). Suicide [], Homicide [“]~ Undetermined manner [_] 
po sae CHIEF MEDICAL EXAMINER 
fo 3 
Sod Bs po ie? p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
peo 382 TS ee a ‘ 
DEPUTY MEDICAL EXAMINER a 
Beams Y examiNers Karl Le Royer, . be 7-29-63 
A oa z ae NAME (Type) Ae sb meres Vee. city, town, or county) 
a res 4 i 2 Sr fo “24 QCATION (Cily, town, or countr (Stete) 
oay+oO BRGY 
here, OY o 
2se, GIS 24. REBIFTRAR NAY URE 
YR AISME © AUG" 5 Ae, praite 


hop 20—,el + LAs L/S 


~~~“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09769 MEDICAL E CAMINER'S CERTIFICATE OF DEATH 9761 


FOR STATE 
HEALTH pial! 


]] 2. USUAL RESIWENCE (Where deceosed lived, If institution: Residence before adr re 
238 b. COUNTY S, . 

5 MARYLAND 

Fes corporate limits, |. LENGTH OF STAY IN Ib outside corporete limits, write RURAL and give hesrest town) 

af lerest town) 

29 

2 Ls 


ith the State Department of 


4 
2 
a, 
° 
22> ee MS ezae “ ——) “ e Le Lees 
3 5 d. {if not in hospitel, give street eddress) . STREET ADDRESS ‘. IS RESIDENCE 
ero) . VA ON A FARM? 
B83 fr é ves] Nose 
e's e sto Ah frst Middle Last 4. DATE Month Dey eo 
a2 OF 
Het T i A 
Ae } (Tye or print yfHnar 4 Z #t) 4 DEATH 7 ~ £3 9 3 
an 5. SEX 6. COLOR OR RACE|7_ MARRIEDIPNEVER et DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
sz a ca. Months| Deys | Hours | Min. 
ar Ee | wipowe | | oe yrs. 
EAVES ‘We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY f 11. apr (Stete or foreign \z | 12. cITIZE Wis WHAT COUNTRY? 
ao hae Z Fes pi most of working life, even if retired) 
Se 
a8eu8 ee hee EVA WL: Ze A 
= ag 2s 13. FATHER'S NAME 14 kn $ CO" pe — a 
Non o> 
et Ee = 
gObG. 15. DECEASED EVER IN U.S. ARMED FLARCES? | 16. SOCIAL SECURITY NO. INFORMANT “Sy 
poe (Yer vesgiveweror dates Aqiervica) oye 
_ PIO 
BssE% . caesh or praniy a ae 
oe, han 18. CAUSE OF DEATH [Enter onfy one ceuse per line for (e), (b). end (c).] INTERVAL BETWEEN 
gees PART |. DEATH WAS CAUSED BY: y , eet eee 
oplae IMMEDIATE CAUSE (0) Js / AspIpSweL upto. «ail, “eT Pe 
Baz? G A 
pass. F ee DUE TO a4 
sch 5° fae Fi 4 + . 
326 © Conditions, if eny, which (:) carbon monoxide poisoning _ oe 
Sun oh geve rise to immediate couse 
2Stsiga {a}, stating the underlying ¢ CUETO 
SEERs (e) a4 
ePagu z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19- Waser 
Spiess yy S a= ERFORMED? 
2 23 ~ 3 YES no [} 
oe a 0 aes 2 2 == 7 | AS 
bey © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
wes Be | PRIMARY (J or CONTRIBUTING (J 
= & | CAUSE OF DEATH. 
< 
Yv 
5 
& 
= 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
bs Gein ta. tr, While __ Not While fectory, street, office bldg., etc. a ! 
19 work [J ewok []| Route 1 Md 


21. I certify that | took charge of the remains described above, held an Autopsy 


Inspection a Inquiry and in my opinion 


its designated agent, prior to bur’ 


death resulted from: Natural causes [_], Accident [X], Suicide [_]. Homicide [_], Undetermined manner [_] 
ai CHIEF MEDICAL EXAMINER [—] 
ACTUAL DATE SIGNED 
pape a, é, oA wy Mp, ASSISTANT MEDICAL EXAMINER 
> DEPUTY MEDICAL EXAMINER 
Pm EXAMINER’ O Z ¥ 
NAME (Type) AS Address (Street, cily, town, or county) —s 6. 2. 


URIAL, CRE 


town, or country) Breie) 
MOVAL fa” 


TERY OR CREMATORY 22d. LOCATION a 


24b, REGISTRAR’S SI TURE 


felon 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPUTY ... EXAMINER: 
please execute the certificate, wr 
Health or 


fs Ph DATE rigs EOF 


va A 


23. Ope ae 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09770. ‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH — 


PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Wh (w 


6. ual COUNTY 2. STATE 
588° es. MARYLAND 
re! ITY OR TOWN (i c. LENGTH OF STAY IN Ib 
32 eM write RURAL end give 
evs / 
s Salisbury 
vd = = Bat: - Le a : . 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) d. STREET ADDRESS 15 RESIDENCE 
ON A FARM 
j 
Yee Slab Ridge Road / Union Ra. __| ws sot 
ane ‘3. NAME OF Middla Last | 4. DATE Month Day Teor 
A DECEASED 
£2 {Type oF print) 
22 serge Albert __ Manuel | 19—63 
=e 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED AR | 8. DATE OF BIRTH ER TY sar HSS 4 HRS. 


last birthday) |"Months Ra Doe Days 


(a wipowen [_] vivorceto EF] | March 9 


Hours ie “Min. 


long with form PM3. Page 5 may be retained for your files. 


22 
2 
£2 
Bo 
3 moa 
Be 12” 
ea = s | Gs. “USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11, SJATHPLA’ ie"or loreign country) 12. CITIZEN OF, WHAT COUNTRY? 
ay Ny Za aS 
Ly se 
Beatss —~ GSA 
Soy oe 
woe ao an 
Nea tr 
cz ees 
= Off c EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INF ss o = oa 
gees ivawarordatesofservice) 
Usgees | 
2 % on a as arr — 
aS a* 18. CAUSE OF DEATH [Enter only ona cause par line lor (2), (b), and (c).) INTERVAL BETWEEN 
efeaz PART |, DEATH WAS CAUSED BY: ‘ONSET ANDIDEATH 
Re aSe a IMMEDIATE CAUSE (2) Drowning a p_.__ |_ Saddam = 
pease. Aol Al DUE TO 
Boers 
3264 e Conditions, il any, which (b) 4 al. d 
tow 990 gave rise to immediste couse 
2ssaa (a), stoting the undaslying DUETO 
auc = 
SseB § cause last. te) =i 
—erese Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Sat og a ‘ORMED? 
up Se fle 
e38z3 “(8 ads [vs [) so TOK 
aie 18, = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il ol item 18.) 
aesee & | PRIMARY (] or CONTRIBUTING [J 
=< & 
ieee) alee 11 inte gravel pit and couldn't swim, \ 
Zeeoag <[20e. TIME OF INJURY Mont 20d. INJURY OCCURRED 420s. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 
E gu 8: 3 Hour 1) ctory, siteat, offica bldg., etc.) 
a 3] 
xefy a -3| aay Farm _Salisbury Wicomico Md, 
e204 21. 1 certify that | took charge of the remains described above, held an Autopsy ue! Inspection ipa Inquiry Cx and in my opinion 
coat] See 
g8u 3. death resulted from: tural causes [Ea Accident i. Suicide Es Homicide T Undetermined manner Ol 
c 
6: tas CHIEF MEDICAL EXAMINER [] 
Eos Bes eae ( up, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
he ze DEPUTY MEDICAL EKA 
B $28 exanizzns Ear Le neyers singe 
= = aoe NAME (Type}_ 09 Camden aaa (Street, city, t 
re a2 = 220. BURIAL, CREMATION,| 22b. DATE THEREOF Ave arts) ae iis b aoe Cc ca AJTORY Zid. “{Siate) 
Au het OVAL (Specify) y -63). 
2S 
a OB \ T—od 
AL DIRECTO} A pees ra DIBY REGISTRAR | 24b. REPISTRAR’S SIGNATURE 
VR AISME l T- J 
5M 1/62 Pek 


 ) 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physician. 


TO HOSPITAL 4 
death, Page 4 m: 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(aA A CERTIFICATE OF DEATH 9763 
vt ar) eich we = $ 7 “ 2. 
3 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoose “Institution; Residence before admission} 
2 a. COUNTY a. STA b. CO v2 
Ne Wt SOULE EY, <* MARYLAND al ase pce ae CPHL 
Us b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b |) ty’OR TOWA (Hr octse corporate limits, write RURAL and giva nearest town) 
met 4 write RURAL and giva nearest town) 
5 
<5 ZiS 13 v R | ral, Shrew Al a ee 
8a d. ME OF HOSPITAL OR an TION {if not in hospital, give street eddress) | d. STREET ADDRESS # IS RESIDENCE 
ON AFARM? 
ray CEMERBA HoS ATA, ; ves EY NOE 
ME OF — First . Middle lest 4. DATE Month Day Year 
DECEASED | ° OF 


(Type or print) t E § ARLE 24 [NEK i arses Seer on Ss 


5. SEX LOR OR RACE] 7. AL me 8. DATE OF BIRTH 9. AGE (in year’ |IF UNDERT YEAR| IF UNDER 24 HRS. 


FEMALE wy 4 TE Sins ee oivorceo F] bast ie Crag Deys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRA) II. A EA FG 4. & Siete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


done durlpg.most of working life, even if retired) | | 
stan are Wi eae low hom | Da WS. A. w 


ee DF 
13, FATHER’S NAME ‘14. MOTHER'S eet acta NAME 


te! ‘A Il Fhizoheth [es i _ c 


15. WAS DI CBE IN U.S, ARMED fongher ‘16, SOCIAL SECURITY NO. . INFORMANT 
9 


es, no, or unkown) | df warordates of service) 17 3h Ss 2. Posd!s MV Marin amy Loe phy 


18. CAUSE OF DEATH [Entar ‘only o1 one ceuse | per line for (a), (b), end (c).) ITERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘Ge ONSET AND DEAT, 
>» ~ __ UAMEDIATE CAUSE (a)__ Ye QR 


bon pi 


ie FF Wyrs 


ASD 1 
ta O ol DUE TO 
Conditions, if any, which (bh CYL. 0 Sunil ad 
gave rise to Immedieta cause : 
{a}, stating the underlying (| CUETO 


-enuse lost Go es. Sa Brtser— 


3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT Recep] TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TI te)) 1 19. WAS AUTOPSY” 
t q ? 

3 { 1@ : yes [] NO em 

i | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) i 

ss OR CONTRIBUTING (] CAUSE OF DEATH | 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. _ PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Ste 

A Melee While Not While | factory, street, office bldg., etc.) 

z 


jet work [_] et work [| | 


pom, 9 


21. | certify that (I) (this hospital) hal the x Wk ae 19. Shat (1) (we) last 


saw the deceased alive on er - eve 24M, from the causes and on the date stated above. 


" sed from... Gag fase 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


220. SIGNATURE 22b, DATE 
+ | ATTENDING MED. STAFF SIGNED 
x NG PHYS. DIRECTOR Bk PHYS. [_] 
22c. PHYSICIAN'S é 22d, ADDRESS. LS 
martes DRY (D Barat srw “Al Nd 
Fie, BURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY "123d, LOCATION {City, town or county) (Stete) 
OVAL (Specity) B ‘ 
6 ure EGOS Tes fleets? | Spee Mill Trg lated 
ADDRESS bc REC'D BY REGISTRAR | 2Sb. REGISTKAR'S SIGNATURE 


ERAL DIRECTOR'S SIGI 


EZ Mawws, Screw Mell Pal on SUL10 1963 forbs Juage 


VR AIS ae 
15M 7-62 


— 


\ 
X 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 


9764 


2. USUAL RESIDENCE (Where deceesed ees If Institution: Residence before edmission) 


Att 
4K 


a IN\e ae = aa 


“| is. ~ okGaE OF DEATH [Enter onl anes ‘one cause “a = for Ab (b), end (c).] 


Mes> Heney Iti Mass; 


iets ogde 


a 
fe aay 
INT VAL BETWEEN 
ONGET pine DEATH 


cian. 


PART I. DEATH WAS CAUSED BY: 


5s Bz 
2 cS 
= oF. 
a co 
° 2 S ¢. COUNTY P. is ee, 
§ 4 
geece. 7 ilk 1290 MICO MARYLAND _ R 2 
28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWR (IF Pipi corporete limits, write Al ‘ond give noerest OZLES Ts 
+ BID write RURAL and give nearest town) 
Seek” | Ca Fav : 
32 alisbur 2 Lin 3 a 
@aes® d. NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give sireot eddress) d. STREET ADDRESS @. IS RESIDENCE 
ee 7) i 14 - 2p | ON A FARM? 
agers Feninsule Gemenal ose! a) { ws fy not. 
£ S8a 3. NAME OF First iddle ae ais Month Dey eer 
emcee ee in a | SEATH 
5 HE £n¥ oWarel — Masse Sub Zo 9b% 
ees oe 15. SEX 6. COLOR OR RACY 7, maRRieD [NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yoars | IQWNOER 1 YEAR| IF UNDER 24 HRS. 
me cS G st bicthday) |"Months| Days | Hours | Min. 
2 722 f Na) e wb ite wivoweo["] __ivorcen [] N ov, 1 [&4 1 4 yrs. | 
8 wes 10a. USUAL OCCUPATION (Gi dof work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE eget & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ene done during most of working life, even H retired) 1O Fc | U 
$e ACM ER wt mw AEM wl PERE 4 Mle de. SA. 
ee ; 13. FATHER’S NAME a1 MOTHER'S MAIDEN NAME 
@ ©£ | 
3) 3s 
$50 eae ae ue ae meal 1D GSoNn pa 
25 Ts. WAS eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ.| 17. | oa! Address 
= 2 (Yes, no,,orunkown) | (ifyes give warordetesotservi 
iets 
95> £ 
a 


mn fag cus 


burial, cremation, or removal, and ii 


S29 IMMEDIATE CAUSE [e) Me COLL es P- 2 
ve ge i 
faae [ DUE TO 
xsec8 / A 
BS §= Conditions, if any, which (b) 4 
ofse 98V0 rite bo immediete cause 7 “7 
Fea (e), stating the underlying (” PUETO 
<5 2 peeve (Ci a 2 * —. 
ae 8 Be Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
es ce) ——a— ss eat oF PERFORMED? 
g a 3 Yes NO 
ere & © [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Qu & | O2 CONTRIBUTING [] CAUSE OF DEATH 
ms © F(F EITHER, NOTIFY MEDICAL EXAMINER) 

Pa = —_ 7 
gs z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ry 5 Hetebesine While __ Not While factory, street, office bldg., ete.) | 
He = p.m. 19 et work [] ot work [] ! 

o 

2 


21. | certify that (I) (this hospital) attended the deceased from..... 


he Biel. 


TT 


& 


TO FUNERAL DIRECTOR: After thi 


19. Gx and that bai erat ale 


..M, from the causes and on the date stated above, 
~~ 22b. DATE 


saw the deceased alive on. 
22e. SIGNATURE 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


€ ATTENDING, MED, STAFF SIGNED 
ay thd lan. + Cibo» 2 ——~ mo. | PAYS. Ge—emecron 1] prvs. 2 7T- ge-G> 
BS 22d, ADDRESS 
a NAME (Type) 
a i —- Z lh. eee ae eS oe ’ 
as 23s, BURIAL, CREMATION, | 23b. DATE TH§REOF ve NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sian ‘or county) 

3 OVAL [Specity) 

a ie “Hansel Bas 
g Weta | ¥}*) 63 wl t@omiea (1. (save oo 

VR AIS (4) 24, FUNERAL DIRECTOR'S “AN ADDRESS " AY ai a eee REG me PPI EN 

15M 7/61 ye TE 

— = — = G 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


09773 _ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, If Insitutions Residence belo 


e. COUNTY 
2 ae Wicomico marvuany ||" Maryland °°" Wicomice 
ce gM b. CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest town) 
ae write RURAL end give neerest town) 
poe aliseury Salisbury 
= 5 83 d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give sreot eddress) d. STREET ADDRESS _ = aa sr IS SIEGE 
ar au A FARM: 
Bees he9 Mitchell St = / ‘409 Mitchell St | 
2 EBs 3. Babes ill “Middie ee, oo ‘DATE Month “Dey ‘Yeer SS 
£%~, 
£825 (Type or print) MARY NeALLISTER Senta JULY 13th 6 
oen8 = == r 19 
4 rn 5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [-] | 8: DATE OF BIRTH % AGE naar IF UNDER1 YEAR| IF UNDER 24 HRS. 
geass Female White | woowp[k oivorceolj| Fee. 22 , 1879 Bh meal ey | pie 
a oe 10a, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. creat (Stele or loreign country) 12, sa ‘OF WHAT COUNTRY 
— 8 5 done during most of working life, even il retires 
32 Retiree"Operater"4Shirt Factory | Wisconsin USA 
és 13. FATHER'S NAME ’ “14. MOTHER’S MAIDEN NAME <a > = 
a 
fet William Wirts Mary (Unk) 
= 15. WAS DECEASED EVER IN U.S, ARMI é. 
eit Tenge, oiown Myergivewerordelroteervicd| vy ce ent NO Min Rate) Me Weal laste 
53 ae. a ee 14-10-6214 Mitchell 
2: 18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c).) = 
co 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢)_ 


DUE TO 

Conditions, if eny, which (6) 

geve rise to immediete couse 

le}, steting the underlying DUE TO 
iG} 


the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office al 


z PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)] 19. WAS AUTOPSY 
a PERFORMED? 
= 
3 ves [] No fX) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County)  —_—«[Stete) 
a Hour e.m. While Not While lectory, street, office bldg., ete.) | 
= pim. 19 et work ef work { 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection [x]. inquiry and in my opinion 
death resulted from: Natural causes [EY Acckden ie! Suicide Homicide Oo Undetermined manner iia 


CHIEF MEDICAL EXAMINER. oO 


ACTUAL (a 


> 
i 
5 
= 
zy 
‘= 
a 
$ 
5 
= 
5 
= 
= 
5 
& 
z 
- 
a) 
2 
8 
= 
a 
3 
6 
& 
ty 
2 
is 
o 
3 
3 
— 


please execute the certificate, writi 


£ 
6 
a 
2 
g 
ct 
fh 
ee) 
© 
6 
H 
3 
3 
= 
5, 
3 
% 
rs 
o 
& 
e 
a 
a 
° 
= 
9 
yy 
& 
a 
3 
E 
° 
iat 


SIGNATUR| MD. ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
i Dr Earl L. Reyer DEPUTY MEDICAL examinee [% 
6 NAME (ype) QZ Canden Ave,Salt gury, Ma, Address (Street, city, town, or county) Julyle / 1963 
= EASY ahh | DATE THEREOF ie NAME OF rena ‘OR CREMATORY 22d. LOCATION (City, town, or county) “(Stete) 
peci 
Burial July 16/1963 Parsons Cemetery Salisbur Maryland 


“| 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SL 17 1963 _pChenlen Yeactge. 


23. FUNERAL DIRECTOR ADDRESS: 
HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 7266 
PLACE OF rime ee 4 a 


1 
OR STATE 
HEALTH 


2 USUAL] RESIDENCE TWhere de 


ed thea, ‘If institution: Residence before edinissjon) 
=o COUNTY @. STA b. Col : oe 
52 é Wicomico MARYLAND | Maryland re 
Bee b, CITY OR TOWN [if outtide corporete limits, —~|-¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
gSse write pend end give neerest town) ta 29 V - 
£3obe Salis Baltimore Ole 
esse ury F 3 
u 2 = : hier ae *| = = 
528 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Lav = ON A FARM? 
eo 28 __ Penisula General Hospital | 4620 Manardeen Rd. ves [] No 
22 aR /3. NAME OF First Middle Last 4, DATE Month Dey ae - 
Sloot DECEASED OF 
Hf2e25 ; 1 
EF 28 MS 3 [. (Type or print) EDWARD i EUGENE as MC CREADY iE: DEATH J 29 1963 
Bm aN 5. SEX 6. COLOR OR RACE|7. wappieD (R] NEVER MARRIED [_] | 8» DATE OF BIRTH ]9. AGE (In yeors |IFUNDER1 YEAR| iF UNDER 24 HRS, 
Soe Fh ‘] last birthdey) | Months; Deys | Hours | Min. 
~§ Ene Male White WIDOWED pivorcep [_] yrs. | 
2a%vs We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR rousTin : tees [Stele or foreign ee "| 12. CITIZEN OF WHAT COUNTRY? 
9 ng 0.5 done during most of working life, even if retired) | 
oy Be = | 
2%*% _Transportation | Own Firm ee = 
an .o 
wae g 13. FATHER’S NAME 14. wow 2d IDEN NAME 
~ 
N of Pp 
zm fb 
£53 |__Horace Mc Cready __ | Hattie Tilghman — aes : 
Beis o ‘ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. “17. INFORMANT Address 
Be Ses {Yes, no, or unkown) | (Ifyasgive weror detesofzervice) 
ES 
v0 =e 
BESS __No a 217-07— s. Helen Mc Cready, Same 
3= fe 18. CAUSE OF DEATH [Enter only one cause per af for (e), (6), esta (c).] e 
bel $25 PART I. DEATH WAS CAUSED BY: 
ogee IMMEDIATE CAUSE (e} = 
cme alae 
ek ZEXLO. DUE TO 
Bes eet) 
3263 = Conditions, if eny, which (b) — 
Sion os geve rise to immedicte couse 
£ibs a le), steting the underlying ( PVETO 
eve a 
vosuSs couse lest, {c) 
=e SEoP —— 
=: 8 go Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel} 19. pS ata) 
$55 os = aed 
ope ga Ole 
2$8 5 < ves [] No [] 
‘= vu? uv = —_ - — — — aaa —_ 
= 2 3 so © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
aes ae & | PRIMARY [) or CONTRIBUTING [1] 
Hoo’ & | CAUSE OF DEATH. 
2 a =o - _" a 
=| = ie o a Kd 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY: (Home, farm, j 208. (City or town) (County) (Stete) 
4 £0 o 5 ieurhiee While Not While | fectory, street, office bidg., etc.) | 
M glo 3 aie 19 et work [_] et work [7] | \ 
2 ao 5 % Fs a 
ey 205 21. I certify thal | took charge of the on described above, held an Autopsy [er Inspection = a Inquiry Ff and in my opinion 
, “SE death resulted from: Natural causes Fe Acciaem (| ry Suicide (ak Homicide fei Undetermined manner oO 
c . ee 
° 8 2.2 CHIEF MEDICAL EXAMINER 
de 
° ° in 3 a; ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
= ee in, SIGNATUR =< M.D 
Bg Say Bartcccus DEPUTY MEDICAL EXAMINER [E> 7-4 63 
Ro AL y Sas > — 
aise g NAME (Type) -, Royer , 409. Camden_Ave. 1 MD town, or county) _ = 
a a2 2 - 22e. BURIAL, CREMATION, ard ole THERES eee NAME OF Ghent OR a 22d. LOCATION (City, town, or country) (Stete) 
° 2 “ ° £ REMOVAL (Specify) 
oS Burial 8-1-63 i 
B e = em. ue) to 
Ny) 123. FUNERA, HET SE "Louden Park Cem. 24e. nec POTEMONE »:- Me aeaes SIGNATURE 
ee owar ubbard 4107 Wilkens Ave -Balto-29,M 


we SUL 3.1 1963_pClorliy ace 


& 24 hours after 


I, and in any event, within 72 hours after death. 


ician, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal 


ite has been signed by the attending physician and completely filled in by the funeral 


| or attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hos; 


re 
TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO HOSPITAL 


VR AIS. 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09775, as Se OF DEATH Mm a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissi 
eCOUNTy ©. STATE b. COUNTY 
re wore) MARYLAND Nargh ann - - toreomiga= 
¢. CITY OR TO’ 


'b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Tb IN (If outside corporete fimits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


ae wer | oe CD a ee _ i eae 
d. NAME OF HOSPITAL ORJINSTITUTION (if not in hospital, give street eddress) d. STREET Ht e@. 1S RESIDENCE 
| ON A FARM? 


‘\Fepinsuln Gewernl Hoseital | R-F.D. #1 Quantico, Md. LIED "¢ 


3 First Middle Last | 4. DATE Month Day Yeer 


DECEASED 


eer BOL ANCHE MARIE MiTeHeLL ™™ Sy) 12, bho 


5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors{IF UNDER T YEAR| IF UNDER 24 HRS. 


Female lbologgy |woowohy ovormp]/Sept. 17, 1891 | iw || om | | 


108. Male OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY ja BIRTHPLACE ( aE & State, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if cote 


Housewife | Maryland | URS oh 
13, FATHER'S NAME ca | 14, MOTHER'S MAIDENNAME “7 
John a Margaret Church 
15. WAS DECEASED EVER IN U.. ¥ ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address * 


(Yes, ne, of unkown) 


no farah Mitchel], R.F.D.#1, Quantico, Md. 


18. CAUSE OF DEATH (Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET 4ND DEATH 


PART |. DEATH WAS CAUSED BY p 

IMMEDIATE CAUSE (e] COOH CeAkgmon vii ba caths hk OA 
DUE TO 

Conditions, if eny, which (b) 
geve rise to immedicte couse 
(e), steting the underlying 
cause lest, e) 


a ee 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 se 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No [nue 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED 
Hour ¢@.m, While Not While 
m. Ww 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
fectory, strost, office bldg., ote.) | 


MEDICAL CERTIFICATION 


attended the deceased fro! Gi gly. to. f that (1) (we) last 


2 certify that (I) (this hospi 
saw the deceased alive on.. math Ts A 193 rand that death occurred at. By from the causes and on the date stated above. 
220, SIGNATURE, 22b. DATE 


Moe ale QR Chao f— mM ation OHO Je 72% 


Re TAME (ives) Wilber R. Ellis, J M.D ie “Medical center, Salisbury, Md 


Zae, BURIAL, CREMATION, | 23b. DATE THEREOF "'23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specif 
ura 1/15/63 __ Quantico Quantico, Maryland  _ 
24 FUNERAL DIRECTOR'S SIGNATURE aL. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Of EK bbe efindales Fade, voareJUL 231 1 phobia Veedge 


So 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
bon papers. Pages 1 and 2 


s that the death certificate be executed 
t, Within 72 hours after death. 


The law requii 


‘etained by the hospital or attending physici 


ENDING PHYSICIAN: 


or. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 m 


TO HOSPITAL 


VR AIS. | 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09776 CERTIFICATE OF DEATH 09768 
Item /fi 1G: Pe Lo * = 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d 
COUNTY 


a) b. COUNTY 
_ MARYLAND fl Rk LA MD ALE OM Md fC. 
ba CITY OR TOWN {if outside corporate limits, je. LENGTH OF STAY IN 1b WN [if oulsida orporeie limits, writl RURAL end give neardet ee 


write RURAL end giva nearest town) ais ALIS Be Rf } 


ived, If institution: Resi 


LISBUR es) 


ME OF HOSPITAL OMINSTITUTION (il not in hospital, give streeaddress) 9 STREET ADDRESS ~) @. IS RESIDENCE 
i ON A FARM? 
vsula GevenaL HosecTAL | 774 SE DWIS/ on ves [] No: 
3. NAME OF Ficst Middie tas | 4 DATE Month Day Yoer 
DECEASED | 
(Type or print) oO / | DEATH af 19 
5. SEX / [8 COLOR OR RACE hie eae MARRIED [4 X8- DATE OF BIRTH 19. AGE (In ae ZAR | IF UNDER 24 HR 
£' irthdey) {Months| Oeys | Hours | Min. 
HITE wivowen [_] DIVORCED >? bab 7 


11, BIRTHPLACE (County & Stete, or £7 an j 2. CITIZEN OF WHAT COUNTRY? 


LIAR LL b-MD | USE 


ee 14. “MOTHER’S MAIDEN NAME 
pit 


YN WOW 


17, INFORMANT Address 


\WoHW MORAN - DELWAR- HD. 


10a, USUAL OCCUPATION oH kind of work 
even il retired) 


dope during most of working lile, 
LA SoRE RK 
13. FATHER’S NAME 


UN YWoW WV 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or unkown) | (Ifyesgi arordetes ofservice) 


Ob. KIND OF BUSINESS OR INDUSTRY 


LEARY 


16. SOCIAL SECURITY NO. 


— 
j@. CAUSE OF DEATH [Emer only one cause poyne lor (0), [b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 
eh IMMEDIATE CAUSE (a) VEIN OVA a“ A, 
4f / XK DUE TO 
Conditions, if any, which bo). 


gave rise to immedieta couse 
te), steting the underlying HE TS 
cause lest. fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIAL 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘WAS AUTOPSY 


Zz 

e a, - aoe PERFORMED? 
2 ; 

s ASCV: Qeetene Un Parws, vs [] no 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il ol item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2 200. PLACE OF INJURY (Ho j 201, (City or town) ‘ounty) (Stete) 
a Hour a.m. While Not While lectory, street, offjce bldb.. 

= pom. 19 ot work [] jot work [_] | 


ie Mee gee poobkoofy 19.2.8, that (I) (we) last 


jed /the £5, from Ae i 
Gg “., and that death on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
bred fii es Wel DIRECTOR O pws. O 


| 22d, ADDRESS 


. | certify that (I) (this niles 2 
saw the deceased alive orf}.... /; 


23d. “LOCATION (City, town Se , 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF es "23e. NAME OF CEMETERY | 
EMOVAL Soy 4 ES 
oo 7-6-63 | MASFLAL 3 lDevver- 4D, 
ry FUNERAL DIRECTOR'S SIGNATURE ODRESS 25a. REC’D BY a REGISTRAR’S SIGNATURE 


RV EL Co ~DELM MR, Denes. & (Osantbaa \esdg te — 


MARYLAND STATE ' EPARTMENT OF HEALTH 
Divistaner ISTICAL RESEARCH AND RECORG@® 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT| 1 i Senor DEATH 2. USUAL RESIDENCE (Where deceared lived, W institutio 
3 (om \ Wicemice wanvuann || ”°“" Maryland * CONT’ W4 comico 
‘Ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, wrile RURAL and give neerest town) 
write RURAL and give neerest town) 

Salisbury ¢ / Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give stree! address) d. STREET ADDRESS 
Pen. Gen Hospital Martin Street 

&E NAME OF int LZ 3 yee ATE ~~Month 
(ested ert GEORGE NOLAN MORRIS peat =JULY 23 19 63 


S. SEX 6. COLOR OR RACE 


Male White 
10e. USUAL OCCUPATION (Give kind of work 
done. fab most of working life, even if retired) 


borer 
13. FATHER’S NAME 


Ellis E.Morris 


ne WAS eaeieaa) Hee IN U.S. ARMED: FORCES? 
(Yes, Ud" own) | (Ifyes givawer or detes ofsarvice)| 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE {In years 
# irthdey) 
ys. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wivoweo[]  oivorceo X}| April 25 ? 1915 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


None Sussex Co. Delaware 
14, MOTHER’S MAIDEN NAME 


Axie(Martha) Lee Timméns 


miei a Sys Hatha L.Cordrey(Mé€her)R.D.# 3 
_Millsbero, Delaware _ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


event within 72 hours after death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY, 


burial-transit permit, File pages 1 and 2 with the State Depart 


‘ate should be executed within 24 hours after death. If any delay is necessary, 
nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


miner’s Office along with form PM3. Page 5 may be retained for your fj 


1 
uv 
c¢ 
oa 
z 
2 IMMEDIATE CAUSE (o) Lebar pnevmenia _ ee Hours 
ie DUE TO 
em Conditions, if any, which (b) att 2 a —a! 
068 geve rise to immediete cause 
45 {a), steting the underlying ( PUETO 
SER 5 cause lest. {) : 
SPage Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
o aw = — — =< — El ED’ 
eegse 5 ves *] No [J 
eF5ga & |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Pert | or Pert Ii of item 18.) 
gel2s & | PRIMARY (1) or CONTRIBUTING 1 
Bisse s S| CAUSE OF DEATH. 
‘om 2 a a its a - 
geek | 20c. TIME OF INJURY Month, Dey, Yor] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) (State) 
sU RS Fat Hour e.m. While Not While fectory, street, office bldg., atc.) | 
sy 13 EY ion 1” at work at work t 
f=g5 7 f A i 
‘o $20” 21. I certify that | took charge of the remains described above, held an Autopsy Lx. Inspection x} Inquiry El. and in my opinion 
sae lsl sy = ri 
os 5308 death resulted from: ‘al causes Accident iB! Suicide is _ Homicide (I Undetermined manner ((} 
Bo Ske CHIEF MEDICAL EXAMINER [7] 
we 
zo & ae LS & map, ASSISTANT MEDICAL EXAMINER = DATE SIGNED 
Fs 28 q ie Te Earl s Royer q DEPUTY MEDICAL EXAMINER 
Belg. EXAMINER'S M EET MEDI CALL ELA MINE! ey 1 63 
a? 32 NAME (Type) keg Camden Ave, Asbury , ME A ceross (street, city, town, or county) YULY, 2 
a 2 in 3 22a, BURIAL, CREMATION, 226. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Steta) 
st a) OVAL (Specify) 
Qaxox urial July 25/1963 Galestown Cemetery | Galestown,Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 242, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR| 
ve sue {)! | HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,, JUL 26 hes 3 
5M 1/63 


nd 


irector, 


fter decth: Page 4 
“he funeral dit 


Pages 1 and 2 should be filed with 


é 


icate hos been signed by the attending physicion ond completely filled in 
Then please remave carbon papers. 


permit. 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 hours after death. 


e burial-tran: 


tending physician. 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 
is cer 


« 
page 3 shauld be detached for use as 


moy be retained 
TO FUNERAL DIREC: 


hospital or 
After 


TO HOSPITAL OR A 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09778 CERTIFICATE OF DEATH Aiea Oueee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insltution: Residence before odminion wy 
°. °. b. COUNTY es 
Wilonico MARYLAND DEL. SOS EK 
b. CITY OR TOWN (If autide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} = % 
ALIS GL 3 YEARS KeonanwA. x 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 4S RESIDENCE 
OR INSTITUTION ON A FARM? 
SLRive Ail MNeRS WE Le7Al =O 6B. 
3. NAME OF First Middl 1 4. DATE ve 
DECEASED we iddle Lost is Manth Day fear 
(Type or print) DDIE LoORRAY DEATH Tv. ay W663 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | ® OATE OF BiRTH % ASE jaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdoy] Min. 
~ WV, winowen fy ovorctO LE] |e y2- 24-/¥ Fo 3B oy 4 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


FAR PIER. DEtaware GS. 4h, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
enw  /Yueeg pz Chr ey eee 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes 0, or unkneway (it yes, give wor oF dates of service 
=, = 42/~-12-77¢3 | Worn Aywew- -kawkporp ~ LCL. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (6}, ond (c)-] , INTERVAL BETWEEN 
he DUE TO 
Conditions, if ony, which 1 
lying couse last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


PART |. DEATH WAS CAUSED BY: pipet il 
IMMEDIATE CAUSE (0: 
gave rise to immediote 
cause (a), stating the under. (| OVE TO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(iF ETHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
Hour 0. m. While Not while fae, Cre Sire Meek, 
p.m. 19 fat work [J ot work [J ‘ 


19. WAS AUTOPSY 
PERFORMED? 


vesQ NOT 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from._.___-____________ pug) eeyitGie Seep ot Ae sthat | last saw the deceased 
olive anew - 2 ee We ass , and that death accurred ot 2! 4M, from the causes and an the date stated abave. 

y ADDRESS (Street, city or town, stote) DATE SIGNED 
sienature{iaL4 Ween 2A oD 03 ine: coat. ee ge. te Lvelo3_. 


PHYSICIAN'S {| 
NAME (Type), 
22d. LOCATION (City, town, or caunty) (State) 


Re. SURIAL ar ou Zab. DATE THEREOF TARIAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) 
URIA L V4) 63 Oxnwa Cayerc fiexpyrvn ~ Deélsugre 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Wwetow t Alay Frcpirel fr - DATE 9 b Uteraba. \reglg e 
= Fah font Oo _ 7 


£1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a9779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


092724 


HEALTH EPI. LW Ga e DEATH | 2. USUAL RESIDENCE (Where d decaased livad, If institution: Residence before edmission) 
~ oO - STATE b, COUN 
CM ) a ‘Monmbuth 
28 iy |= Wicemice eae ew Je bid 
aut J b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsi rporate limits, write RURAL end give nearest town) 
SSse writa RURAL and give nearest town) 5 Days re 
egste , 
2 Sa. bur ed Bank st » 
d d. NAME A4sbu Soreettion {if not in hospitel, give street eddress) d. STREET ADDRESS eo IS pene 
ON A FAI 
338 Navesink River Rd., eC oe 
—weghoninsula General Hospital ela Mea, 
NAME OF Middle Last 4, DATE Month Day Yaar 
vies pan OF 
'ypa of prini DEATH 
fe John _ eodore — Nelson { Ce 
Sore 6. COLOR OR RACE|7, maRRiED f=] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yee TYEAR| IF UNDER 24 HI 
Mi Months] D Hours | Min. 
wipowed [] _ivorcep [] May 21, 1914 = aie a > 


bas USUAL neon (Give kind of work 
Jona, durin, ost of wor i if 
Pendir”"“Sobpy 


13. FATHER’S NAME 3 


John P. 


Nelson 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ate should be executed within 24 hours after death. If any 


Sle DUE To 
Conditions, if eny, which (b) 
gava rise to Immadi 50 
{a}, stating tha underlying aa 
couse last 


PRIMARY. or CONTRIBUTING [] 


20a. a CAUSE WAS 
CAUSE OF DEATH. 


} Whila 


83 work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


[7 


e P. 


L EXAMINER: This cer: 


1Db. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Wess pepor unkown) | (Ifyesgive Mitkehat me Ye Ss 


Not Whila 
a! work 


NW 
New Jersey 


14. MOTHER'S MAIDEN NAME 


Otilia Peterson 


| 17. INFORMANT 


hor 
BIRTHPLACE (State or foreign country) 


CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


\Mrs.. Elvara Nelson, Saxe 


18. CAUSE OF DEATH [Enier only one couse per line for (a}, (b), end (c}.) 


Cerebral hemorrhage 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 


| 2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Part Il of item 18.) 
| 


factory, street, offica bldg., etc.) 


20e. TIME OF INJURY Month, Dey, vE BSR ONES Foun Pee ee or ioe h collisions 


21. I certify that ° took charge of the remains described above, a gaws an Autopsy fey ieepeetion er 


death resulted from: 


Natural causes [_]. 


the > 


ACTUAL 
SIGNATURE ___, 


EXAMIN: 
NAME (Type) 


Ze. BURIAL, CREMATION, | 
REMOYAL (Spacify) 
Buria 


23. FUNERAL DIRECTOR 


7409,.Camden 
T-27=63 


please execute 


TO DEPUTY M 


VR AISME 


Eg 


Accident 
a 


arl Le Royer, M.D. 


ir 
Fairview Ce 


ADDRESS 


| Hill & Johnson Salisbury, Maryland. 


ama Suicide Oo 


CHIEF MEDICAL EXAMINER 


O 


ASSISTANT MEDICAL EXAMINER [_] 
#5.D. 


DEPUTY MEDICAL EXAMINER 


LSOuryecs 
tery 


pica city, town, or county) 


22d, LOCATION (City, town, or country) 


Middletown, N.J. 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Days 2 


ART (a)] 19. WAS AUTOPSY 
PERFORMED? 


(State) 


s8— merset—Md, 
Inquiry H and in my opinion 


Homicide -f=-—erdeterremermmettner [_] 


DATE SIGNED 


725-63 


(Stata) 


24a. “4 i) BY 8 a 


DATE WwW 


b, REGISTRAR'S SIGNATURE 


feta Nadpt 


TENDING PHYSICIAN: 


mad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ificate be executed & 24 hours after 


The law requires that the death certi 


tained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N98 " CERTIFICATE OF DEATH 927 “ag 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission) 


— 


M 


= 


Zz 
3 
§ 5S a, STATE b. COUNTY 
aS Widomrco = ____ MARYLAND Maryland Somerset _ WA 
UB b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5s write RURAL end give neerest town) 
3 Salisbury 8 days S [x - of 
3% <¢. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street Ro d, STREET ADDRESS @. IS RESIDENCE 
fe ON A FARM? 
38 // |___Deer's Head State Hospital IN ves [a Cd 
Bn 3. NAME OF First Middle lest 4, DATE Menth Dey Yeor 
R oe oan | DEATH 

ype or print 
ae _.Florence_____Martha___NOBLE mie err 1963 
ss 5. SEX COLOR OR RACE!7 maRRieD (OU NEVER MARRIED Ol. 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YI JF UNDER 24 HRS. 
85 M al 1889 7g binhdey) |"Months| Days | Hours | Min. 
8 op Female White WIDOWED fj pivorcen [] MAT a yes. | 
@ : Ta. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aan (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) a 
E> housewire [New York’ City, Ni¥ U.S. 
a 2 13. FATHER’S NAME = / , MOTHER'S MAIDEN NAME _ 
ge 
$y John Hughes | Florence Gillespie 
§ fa ae was isa a IN Bree setae FORCES? | 16. SOCIAL SECURITY pete INFORMANT Address ix ¥- 

es, no, or unkown! yes give warordetesofservice) 

= Arthur 6. Noble; Monie, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for |e), (b), end (ch) ; INTERVAL BETWEEN 

‘ONS! A 
PART I, DEATH WAS CAUSED BY. . 
s IMMEDIATE cause (e)___ Pulmonary thrombosis. 5-minutes- 
< a 4 DUE TO 
Conditions, f any, Which ») Arteriosclerosis, generalized -|-years - 


DUE TO 


Psckis debt “A {ec} a 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT | NOT RELATED TO THE TERMINAL D DISEASE « CONDITION | | GIVEN IN PART He) | 19. WAS AUTOPSY 


z 
2 PERFORMED? 
)}8 Old cerebral vascular accident Yes TsO lel 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
4 im 19 at work [_] et work [] i 
2 21. I certify that (I) (this hospital) —— the deceased from... 1ay... 3 to... AML Y.....8...., , 1903, that (1) (we) last 
saw the deceased alive on... pikks 3., and that death wigs? 4 iB L5H, Frelfghe causes and on the date stated above. 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 228, SIGNATURE a> S Cay 
at ly. UDUA AAW rv ms SikecTOR ip PHYS. ae. 1/9/63 Pes 
° 22e. PHYSICIAN'S — as i 22d. ADDRESS 1 aA, —— 
HO ; NAME (Type) Deer's Head State Hospital 
ao / Ve" Juerman, | 2 2 a _Salisbury,. Maryland... eee 
Rs \ eh BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
on f Berd” |7/11/63 Oriole Oriole, Md. 
H e i - 1 
‘24, FUNERAL DIRECTQR‘S SIGNATURE ADDRESS 2Se, REC'D BY "5 083 REGISJRAR’S SIGNATURE 
VR AIS. ur Cecbs J 
1SM 7-62 Princess — Anne, Ae oad UL 1 5 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
oreo et TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09773 


idence before admission) 


y) 1 
OR STATE 


HEALTH DEPT. |S"stacz or benrs j) 2. USUAL RESIDENCE ( ecoesad livad, If inaitutl 
COUNTY | a STATE b. COUNTY 


3 +7) ey ee Wicomice MARYLAND __ Maryland Wikomi2o a 
oun b, CITY OR TOWN [if outsida corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
28 writa RURAL and give neares! town) ~, 
cy So 
8 Salisbury... Xx Jesterville 
d, NAMI F HOSPITAL INSTITUTION (if ital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
@ ve - | Jesterville, Maryland vs) 60 Bg 
Peninsula G, al Hospital a | 
3. NAME ©! OF * iddie Last 4. DATE Month Day Yaar 
nae Fis 
yee on Pr 
[sia as an 3 ‘Clemoth _ Nutter Boe ae SESS SP 
Soe } B. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR 14 UNDER 4 


MARRIED Cpeever MARRIED [_] 


wipowep [_] DivorceD {| 


Ta, USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) 
dona during most of working life, even if retirad) 


School Bus Driver | Maryland 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lucious Conway | Mammie Nutter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY al 17, INFORMANT Address 


verse” RB PeR tet Velmar Nutter, Jesterville, Maryland 


18. CAUSE OF DEATH [Enter only one cause par fine for (a), (b), and (e) = ) INTEMyAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ON ALASOIEEATH 
rASX dD. (ana 
Conditions, if any, which (b) ~ 


IMMEDIATE CAUSE (a), 
gava risa to immediata couse 


las! birthday) 
37". 


Hours 


Months ie Days 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


pages 1 and 2 with the State De; 
any event within 72 hours after death. 


jin 24 hours after death. If any 


in ttem 18. Give Pages 1, 2, and 3 to the ful 


File 


(a), stating tha underlying ( PUETO 

cause last, ()__ | 
4 PART fl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 1. WAS A AUTOPSY 

13 ERFORMED? 
= | 
YES N 

at} ae = ec 
=} 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING [1] 
& | cause OF DEATH. 4 
Sees os eS Driver of car that ran off road and overturned. 7 
<[20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20a, PLACE OF INJURY (Homa, ferm,  20f. (City or town} (County) (State) 
g tS can White __ Not White factory, street, office bldg., etc.) | 
=|_11.230. P.Me 7=! sl io) Head of Creek Rde Quantice Wicomico Mde 


21. I certify that | took charge of am remains described above, held an Autopsy im} Inspection Ct Inquiry (% and in my opinion 

fiural causes i! Acciden! C% Suicide (al Homicide (L) Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [_"] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XT Tm21=63 


city, town, or county) 
“22d. LOCATION (City, town, or country) (State) 


death resulled from: 


SIGNATURE so ae 
Earl L. Royer, * 
72a, BURIAL, CREMATION, vr | Be oSadAsbury, Ma 


Esa % ecify) 4 
Burien a. [ 1/21/63 Elzey Cemetery | Jesterville, Maryland 
ADDRESS | 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


LaLorollcaes ert hlicboy,. Ll i ace fOtcnitis Qucage = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09774 


— 


=~ + 
s oO 
$s @2 ao? £ = 
BS £3 Vi 1, PLACE OF DEATH © € | 8 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before cman 
- 2% pa Praha 2 a b. COUNTY 
ord’ 4C.0 Me o ____manyuann | Ruban y— lrokCesTER 
= =a ¥ ]__ 6. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb «. CY ae Pat outside corporate limits, write RURAL and give neerest town) 
= neo write RURAL and give nearest Ag 
ia - 
£52 6 SAL Bo Ry ie ‘Livecsiiy aranl eae Z 
) Bar YJ d. NAME OF HOSPITAL or INSTITUTPON (if not in hospital, give street address) d. STREET wae . Pipe 
aay 
was 
ES Pee 0 eee) GENERA Hospi = wes] NOT] 
oS Ba 3. NAME OF Misate last . DATE Month ‘Dey Year 
B gan DECEASED ee or 
8 e Be {Type or print) A We eo. ee WE DEATH 14 963 
3 os a: _ | 5, COLOR OR RACE) 7, saRnieD [-] NEVER MARRIED [OY) 5- ce oF KLE x em ra FEUNDERT YEAR TF UNDER 24 HIS, 
2s i birthdey) ‘“Months| Dey: | Hours | Min. 
= - 
2 ® S= Le kd HITE wivoweo {]__oivorce [] Tt u x 13, (463 yes. Fee eer Mae 
§ &os TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eo founly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
<£ 8 a done during working fife, ey — S 
SE > tt" We. G, c 
§ 288 Sued Us at Ri y) Maes of ©) AN ee 
a 13, FATHER'S NAME | 14. MOTHER’ YAAIDEN NAME 
= of = 
£3 | 5 ‘ OR 
$92 Chpkies Orke Coa ‘eg I es A Jer ee 
eo” Sie 15. WAS DECEASED EVER iis ARMED FORCES? | %6. SOCIAL SECURITY NO.| 17. INFORMANT Address, 
£ 525 (Yes, no, or unkos (Ifyesgiveweror dates ofservice) } 
» 4° 8 ae CAAL Leg. Oahel. Bvehgo 
£.5:6 £x|————————4 
eet 5 18. CAUSE OF DEATH [Enier only one 
2s 
(Mea 5 $ PART 1. DEATH WAS CAUSED BY: 
Beppo. IMMEDIATE CAUSE (e)_ Ss) A 
ee Sas "PY apy 
fa a2e " DUE TO 
fal ra 
E20 E Conditions, if eny, Which (b) pt ae - 
eege eve rise to immediets couse —— 
=2 Pre {2}, steting the underlying ( CUETO 
ees cause tas a = aes 
peti :4 =a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART roy 19, WAS AUTOPSY 
mSSeeo Q —  --; PERFORMED? 
Leses As ves [] no 
oss er = ] 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
Eat ens E | OR CONTRIBUTING [] CAUSE OF DEATH 
Mees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gases 2 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) “(Stete) 
ay Ze 5 ene Wanita _cakterW bile fectory, street, office bidg., etc.) . 
Be ge f = 9 t work [] at work [_] | 
= Be 
Heoss 21. I certify that (I) (this hospita}) attended the deceased fro: oe Aci, that (1) (we) last 
ose saw the deceased alive on. is le 19.0.3, and that death occurred al 4G, from the causes and on the date stated above. 
Bia e. TURE ‘ 22b. DATE 
Ane ATTENDING STAFF SIGNED 
at EES 4 PHYS. ae! DIRECTOR nF pays. 
sj $3 Pes 22c. PHYSICIAN'S 22d. ADDRESS < 
a > NAME (Type) 
a 5B —— eee ee ie ee ee ee 
sitet = 
Senge eae MOTION, (736, DATE THEREOF "hi NAME OF CEMETERY QR CREMAT! my Zid. IQCATION {Citys town or county] 
pat AL (Specify, 
e*g"* Sqft (6 | Weekend é 
= Se. RE i] BY 54°19 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) UL 24 i 
15M 7-62 DATE 


Velen DIRECTOR'S ee ‘ ed 
fant hel of <. 


ely filled in by the funeral 


aperdy Pages 1 and 2 s! 


inggah rs after death, 


ificate be executed 3) 24 hours after 


-transit permit. Then please remove carboi 


ept. of Health prior to burial, cremation, or removal, and in any event, wil 


al or attending physician. 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hos; 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and com 


TO HOSPITAL 
death. Page 4 
director, page 3 should be detached for use as the bu 
be filed with the State D 


VR AIS (4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF kh we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09775 


2, USUAL RES§DENCE (Where deceesed lived, If institution: Residence before edmission) 
bc 


CLO 1. MARYLAND 


{if outside corporate limits, |. LENGTH OF STAYIN 'b || ¢, CIT 
= and give nearest town) 
i 


WN (IF ovpside corporete limits, write RURAL end give nearest town) 


~) @. §S RESIDENCE 
ON A FARM? 


ME a HOSPITAL OR INSTIIUTION (if not in hospitel, gifo street eddress) ||. STREET ADDRESS 


Sulfa EWEKRL (051 TAL / 


r lat “4. DATE Month 
DECEASED 


rena Loy ry tJ EMS | DEATH Suey 


6. COLOR OR RACE| 7 - MARRIED XX] NEVE RIED [] | & DATE OF BIRTH 9. AGE (In yea 


NI 
NMECR © | wiwowenf} _ vivorceo [} / iG Bi O l@: ae pews = 


kind of work 1Ob. KIND OF BUSINESS OR atl WW, BIRTHPLACE _ & State, or foreign country) 


¥2., CITIZEN AT COUNTRY? 
‘of working life, even il retired) ) © 4) 
"i kK zy Fi nn | Me "5 MAIDEN , \ 


-ATHER’S NAME AME 


| Len fren 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17,3 a Address = e 


(Yes, no, or unko: (Ityesgive waror dates of service) 


18. CAUSE OF DEATH [Enier only one cause per line {or (0), (ey ©) ' *) INTERVAL BET EEN 
ONSET PE 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) a zs 4Oun) beats 
ve) DUE TO 


Conditions, it any, which é 3 

geve rise to immediele cause x A A) : 
(0), stating the underlying ¢ PUETO ‘ 

cause bast. = 

PARTI. OTHER Dae win CONTRIBUTING TO DEATH By RELAg RMINAL DISE 


ED TO THE TERMINAL DI 
‘AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCL 
iG L] CAUSE OF DEATH 
IFY MEDICAL EXAMINER) | 


. (Enter neture of injury in Bart | or Part I of item 1B.) 


(IF EITHER, NI 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
P.m. 19 


21. | certify that (1) (this bang 279 d the age 
saw the deceased alive on SOD ea al 


, from the causes and on the date stated above, 
22e, SIGNA 7 
ATTENDING 
g ip. | PHYS. 


DIRECTOR (ral Pins, oO Fs [sie 3 
hus as Carder ner Je "Lealth Dept: shan 


23b. DATE 3. 4 3 re ay Bi . "7 LOCATION (fjty, town or county) ss 


2Se, REC'D BY REGISTRAR | 2Sb. REGASTRAR’S SIGNATURE 


owe JUL 9 1963 [olentas Yoage 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 203. (City or town) (County) (Siete) 
While __Not While | factory, street, office bldg., ete.} | 
at work et work 


MEDICAL CERTIFICATION 


= that (1) (we) last 


22e, PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, 
OVAL nw 4 
24 FUNERAL DIREC oot SIGNATURE ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aioe i 6 6 


ot 09784 CERTIFICATE OF DEATH 

Ee YE sees DEATH a in 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidance before edmission) 

TV) Wicomico manvianp || “-"" Marylana  °”“°'""Wicemico 

re a b. CITY OR TOWN [if oulside corporate limits, "| ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerast town) 

Bao wrila RURAL and give nearest town) 

s7 Salisbury a 12. Salisbury en 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS ON Aaa 
4252|__9 = Pen. Gen, Hospital _ ! 619_E,Church St ___| es) No 
5 a 3. nae oa Fiske a ~ Middla last BE pad j Month Day Year 
ae (Typa or print) DORRIS BENTWOOD PERRY peatu JULY 19th 163 


5. SEX 6. COLOR OR RACE| 7, saapnie [IE NEVER MARRIED [] | 8 DATE OF BIRTH 7. een 


Male White | woowo[] ovoreo Sept. 15,1892 ts. 


Wa. USUAL OCCUPATION (Giva kind of work hg KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 
ethred’ Employee-Wm.B.Tilghman Co, Wicomico Co.,Marylanad USA 
14, MOTHER’S MAIDEN NAME 


Mary Emily Majors 


IF UNDER 1 YEAR 


tf UNDER 24 HRS. 
Months | ‘Days | 


) Hours | Min. 


ba 


jician and completely fi 


13. FATHER'S NAME 


Richard F,Perry JOY f = 
Mra Ts: M P \ddress E,C 
re splele Mey perry (fife) 629 5.Church 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SECURITY NO. 
te 


Pag he unkown) | (Ifyas give weror dates of service 14-10-6750 :) 


18. GAUSE OF DEATH [Enter only one cause per jipe for {a}. {b), and (eh] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; of (piety ene td 
IMMEDIATE CAUSE (a) ~ = = Pot. = _ a 
a on a e Si AS ea fe 


Then please removes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


Conditions, if any, whhch (b). 
gave rise to immadiate cause 
(a), stating the undarlying ( OVETO 
cause lest te). eY ———_ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal} 19. WAS AUTOPSY” 
| = 
) 3 : x aS YES” Oxo be 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Part | or Part Il of itam 1B.) 
& | OP CONTRIBUTING [_] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Gane farm, | 20f. (City er town) (County) (State) 
Fay Hour a.m. While __Not Whila factory, np, ica bidg., etc.) | 
2g an: N/A 19 at work [_] at work [_] A ! N/A 


198, that (I) (we) last 


1 A 
154Me. the causes and on thé date stated above. 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mv. | PHYS. JK] irector [-} Pxys. [1] July 19 /196% 


22d, ADDRESS 


21. f certify that {l) (this hospital) attended the deceased fro: 
saw the deceased alive onen..../.2 WL and that death occured 


22a. SIGNATURE 


22e, PHYS! rey ‘haw 
want Oe Bard L, Royer 


23a, BURIAL, CREMATION, bu: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“OOPS Tuly 21/63 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat 24 41 se rly sertg fe 


director, page 3 should be detached for use as the burial-transit permit. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


09785 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9777 


= ce q 
& Be M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ower ie , MARYLAND i (HEOURING 
Ciecomea Magy Lewd {oi comica 
£ Peg b. CITY OR TOWN (If cutside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 RURAL and give nearest town) : 
ol nt fo N v: (2 
* = * wi. 
2 1A“) d. NAME OF HOSPITAL (If nat in haspital, give street address) e. IS RESIDENCE 
: x y a OR Weenie G ON A FARM? 
ee SN 1A A EVERAL HosPiTAL ves] No 
2 
5 3. NAME OF First Middle 
- DECEASED © 
3 (Type or print) Ss 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED fz] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 
. . aay day) 
MA e wioowep (] ovorceo] | - of yrs. 
Od. USYAL GCCUPATION (Give tind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (State ar foreign country) TIZEN, OF WHAT COUNTRY? 
difing gost af warking life, sforetirgy Sb te a ae 
2 LVN ow bualic : ~ 5 ala I ase 


FA 


THER'S Ny 


PL: p- 


14, MOTI 


p; MAIDEN NAME 


15. WAS_DECEAS| 
(Yes, = fe 


ED EVER IN U, S. ARMED FORCES’ 1 6. SOCIAL SECURITY NO. 
| (IF yes. give wor or dotes of service! 


7, na SS Z PNG 


a 


Then please remave carban papers. 


r 


any, which 
gave rise to immediate 
cause (a), stating the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only ane cause per li 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a 


far (a), (b), and (c).] 


Nee 


DUE TO 


bo) 
DUE TO 


(c) 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


— 
be 
c = 
Ear 
ees ra Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gas p\e 
£40 My < vss no 
Poa = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
33 w & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
eee a 
B58 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
acs FI Heir oun, While Nanaanie factory, street, affice bldg., etc.) | 
sz? s p.m. 19 lot wark [1] at work ! 
ea Gi 
Z3s5 21. Veertify that (1) (this hospital) attended the deceased from... 2-2. 3... el Pi (fee 123, that (1) (we) last 
Par 
.D, saw the deceased 2H © _19G%, and that death accurred at M, from the causes and an the date stated abave. 
g 2a. SIGNATURE 2b. DATE 
eo ATTENDING ‘MED. STAFF 
+2 rs 2 = M.D. | PHYS. DIRECTOR PHYS. 22 ZEr 
O fsa 2 YSICIAN’S. 22d. ADDRESS yy 
£a= 
NAME (T, 
2228 ae Eavl ie 4: ae Gila of 
Bees | Lk 4 nnn i Fo oo 5 ss ss ss senna 
BSEO 296-BURIALS CREMATION, ('93b. DAFE THEREOF ‘23c. NAME ADF AEMEJERY 23d. | n, oMeaunty, (State) 
2 23S REMOVAL (Specify} Le. f DEL. iy 
erate } an LK“ 
Pate m4 Webi fPNATUR ‘ADDRESS 250. REC'D BY REGISTRAR * REGISTRAR'S SIGNATURE 
VR AIS (4) ; ALL : WLiavln, t 
15M 9/59 g 5 TE 19 Zz 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


bey 


¢& 24 hours after 


® 
TO FUNERAL DIRECTOR: Aiter this certificate 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19. WAS ‘AUTOPSY 


om z PART Il, OTHER SIGNIFICANT CONDITIO, TING7TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 
s ‘2 PERFORMED? 
3 Y, ge by . : ves [] ]_No | rae 
£ & 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (E ure of injury in Pert | or Part Il of item 18.) 
© & | or CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 at rt sets. bs _ 
ry & | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a ish ee ai. While __Not While fectory, street, office bldg., ete.) | 1 
2 2 Aare 19 et work [_] at work [_] | t 
be 
i 


she a 3., to..July...3L......, 19.63, that (I) (we) last 


sq, from the causes and on the date stated above. 


™ oe 22b. DATE 
ATTENDING Mi STAFF SIGNED 


mo. | PHYS. =. Sector Pays. L a Sai ii 


22a. SIGNATURE 


CERTIFICATE OF DEATH 
3 09786 N42 28 
22 1 PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
25 = $ ; e. STATE b. COUNTY 
ord Wicomico MARYLAND | Maryland Wicomico 
Aah b. CITY OR TOWN (if out ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give naerest own) 
Bas write RURAL and giv. ry, 
£538 Salisbury 56 days OAKGH Delmar 
Bae a. NAME OF HOSPITAL OR INSTITUTION fi not in hospital, give siroot eddroxs) || 7d. STREET ADDRESS o- IS RESIDENCE 
zoey ‘A FARM? 
Gas 
>a 8 at Deer's Head State Hospital lL) Route # 32. Delmar Road mis e385} 
2 3 of “3. NAME OF First Middle last DATE Month ‘Dey a 
age DECEASED . OF 
eee Saget Nae Virginia Pusey eid July Slee, 
hae 3. SEX j6. COLOR OR RACE! 7, ARRIED [—] NEVER MARRIED |] | 8 DATE OF BIRTH 19. AGE {In years (IF UNDER} YEAR| IF UNDER 24 HRS. 
pe Female White O O last birthday) |Months| Days | Hours | Min. 
68s wowed Kj] pivorceD [_] Feb. 22, 1891 UE Rebtaes | 
ses TWOa, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
z o done during most of working life, even if retired) ! 
3Bse Housewife Own Home | Maryland U.S.A. 
a rs 13. FATHER’S NAME ae; —* [ MOTHER'S MAIDEN NAME -. hw Sa 
e . 
$22 Andrew J. Evans Elizabeth Bloodsworth 
co ne es! at — = e 
Sg— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
536 (Yes, no, of unkown) | (Ifyesgivewer ordetasofservice) 
oF 8 No Sk ay None Mr. ere Pusey, Same : 
ers 5 18. CAUSE OF DEATH [Enter only one cause pet }ine foge), (b), end (c).) ~) INTERVAL BETWEEN 
SREC 7 ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY, 
29 & : IMMEDIATE CAUSE (e)__(_ / Cah Chitgone, = 
Goes { DUE TO 
a4 8s = 
fst Conditions, if eny, which (b) = 
283 5 ava rise to immediete couse é - 
anaes {a), stating tha underlying (| PVE TO 
si25 couse lest. le} 
8 
§ 
8 
3 
s 
2 
C3 
uv 
a 
2 
2 
° 
5 
5 
oO 
o 


~ | 22d, aor SS 


be filed with the State Dept. of Health prior to 


~ 
$ 2 '22c. PHYSICI. 
ewes Namt vee) Lee Le Laury, M-D. 
< 3 iN 23a, BURIAL, CREMATION, | 23b. DATE THEREOF e, 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (City, town or county} =Tieta) 
$e REMOVAL (Specify) 
Sore Buri /3/1963 | Manokin Cemetery _____| Princes 
VR Ald (4) os 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS AUG BY "5364 25b. i ¢ 
Le Nin7 62 Hill & Johnson Co., Salisbury, Md. DATE iad on 


in}72 hours after death, 


Then please removg c: 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


| or attending physician. 


te has been signed by the attending physiciatg 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the ho: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) | 
20m 5-63 | 


~ 


=>) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09787 CERTIFICATE OF DEATH N97 76 
1 PERCE OF DEATH as 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution, Rasidence befora admission) 
Wicomice Li MARYLAND Berar Maryland amet! 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL and glva nearest town) _ 
write RURAL and give nearest town) 
iseury ae Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
_ 433 Menticelle Ave ; 433 Ment tce11e Ave. 
N iRME OF “First “Middle Last Month “Day 
(Type or prin!) WILLIAM CLARENCE REYNOLDS Seate = JULY 2nd 


Saeki |6. COLOR OR RACE! 7 aRRieD [KI NEVER MARRIED [| & DATE OF Bint elle So 
oma i 
White 


Male winowip[] _vivorceo [] Sept. 27, 1889 73 


IF UNDER 1 YEAR 


|9. AGE (In years IF UNDER 24 HRS, 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, aven if retired) 


Engineer-Empleyee w/Chemical Co, | | Lexington, Virginia USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Henry Reynolds Mary Smith 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INF ~. 

(Yas, no, or unkown} | (Ifyesgivewerordetesofservic irs Bex ah B, Re las Wire 4 nti- 
° teed dE siifen 3. : Skiish aH 639 Mont: _ 


qi WAL BETWEEN 


ALATOS 


—— 
18. CAUSE OF DEATH [Enier only one oe per li 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


on) 5 
‘2 is \ DUE T 


Conditions, if eny, which (b} 


~ PART Il, OTHER AIGNIFICANT CONDITIONS ZONTRIBUTING JQ DEATH BU NOJ#ELATED TO THE TERMINAL DISEASE 
a 
bs Cink — 


z DITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q PERFORMED? 

5 ay ves [] No be 
fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pertfor Pert 

& U 

& | (F EITHER, NOTIFY MEDICAL BRADNER) N/A 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) (Stete) 

= While __ Not While fectory, street, office bldg., etc.) { 

2 ot work [_] et work [_] 


he Dect; ®. Bd that (1) (we) last 


ia the gacagsed irom. am “4 
19. and that death ie al % , from the Zauses and on the date stated above. 


22b. DATE 
ATTENDIN' MED, STAFF 


+] mp. | PHYS. DinecroR ["] PHYS. Oo July 5 /1963° 


22d, ADDRESS 


ea _M,Beardsley Maryland Ave, Salisbury, Maryland _ 


Dre 


23e. =SORAL © CREMATION, ie DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 


‘Burisi” July 5/1963_ St.Andrews Cemetery _| Princess Anne, ant 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY ek somgelen Hoe REGISTRAR'S: SIGMA 
HOLLOWAY & COMPANY SALISBURY,MARYLAND _|oax. \\\)\ 


24 hours after 
led in by the funeral 


t, within 72 hours after death.. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or Cy in any even’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the 


TO HOSPITAL cy 
death. Page 4 mi 


VR AIS (4) 
1SM 7-62 > 


RPE ps MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09788 _CERTIFICATE OF DEATH OTR 
LACE OF DEATH = = = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY + a. STATE b. COUNTY DA 
Cops O_ ______ MARYLAND _ ___ Sussex _ 
b. CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate ‘limits, writa RURAL and giva nearast town) 
write RURAL and give rest town) 
sAeisbu & _|___ Delmar edt 
d, NAME OF Shit ‘OR INSAITUTION {if not in hospital, give street address) 1 d. STREET ADDRESS. | e, IS RESIDENCE 
ON A FARM? 
/ 
| PENINS OLA CENELAL HoSPITA. R.D.# 2 ves] NOL] 
3. NAME OF First Middle Last | 4. DATE Month “Day Year 
DECEASED 


(Type oF pnt , SH oDE Si "| Beara wali OS D2 Sees 


5. SEX 6. COLOR OR RACE|7. MARRIED gers arn [| & DATE OF ein 9. AGE (In years AF UNDER 1 YEAR Fe he bh UNDER 24 HRS. 


LE ud a] ITE wipowed [_] serene July 22/1963 ee hey] oye y pet whe _b"lirs, 


Wa. USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. |. CITIZEN © a DDS COUNTRY? 
dona during most of working lifa, even if retirad) 


wg gee Fal None | Salisbury, Me WWiSich s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Henry Rhodes | . Shirley Ann Dykes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
eye, or unkown) | (If yasgive waror dates of service) 
ie) 


16. SOCIAL SECURITY NO. 447. PHS ye H.R 
3) hodes( Fatliér)B.D.#2. 
None és Delmar, Delaware os 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


if x DUE TO 
Conditions, if any, which (b) A 
gave rise to immediate cause ema, ‘ | - 
DUE TO 
Y 


(a), stating the underlying 
causa last, 


AS AUTOPSY 


z 
2 PERFORMED? 
E: 
3 < Pat =. = es sslela se Tass 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (State) 
a Hour a.m. While __Not While | factory, street, office bldg i! 3 
= pam ” at work at work i 


21. 1 certify tha 


ey atlended the poe from. (we) fast 
saw the deceased ali 


BE, 1, deve Yard thatilesth occurred a) -_ from the causes and on the date slated above. 
22b, DATE 


ATTENDING D. STAFF i 
mo. | PHYS. | DIRECTOR [J prys. [] ot 2, 


'22c. PHYSICIAN'S ~|22d. ADDRESS 
Ra De Alert. Mattax Camden Ave, Salisbury, pm 
3c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 


Parsons Cemetery Salisbury, Maryland 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
= 
_VeegUIL 2.41963. fCoorlee oeage 


738 BURIAL, CREMATION, | 23b. DATE THEREOF 


tir riai” July 24/63 


24 aa DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


—— 


% 
eo 


wo 
“A 
wv 


MARYLAND STATE DEPARTMENT OF HEALTH 


uw 1 ig vk. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
th CERTIFICATE OF DEATH 09781 
. D> & \ = os 
= Bs vi Q/p. La ay DEATH iain. 2. USUAL RESIDENCE (Whore deccosed lived, Il instilution: Residence belore edmission) 
4 = q ©. STATE b. COUNTY 
eae, Wicomico MARYLAND _ 10 EU leompeg 
2 vs b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside casporeto limits, write RURAL And give neerest town) _ 
Hy aps 
= a write RURAL and give neerest town) 4 Lge Pp Dee, 
Nie Ly bury _ _2 Days || \ A = ae’ 
® 8% ] | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS #15 RESIDENCE 
ee oy 
ae in |_ Deer's Head State Hospital~ Salisbury, Mdj ABUT IKE a CE ETERY STD ves no [A 
BN ‘3. NAME OF First Middle Last 4, DATE Month Dey “Yeer 
ne DECEASED 
ae peste) ‘HENRY LEE RIGGIN | Beara 19 
se ‘3. SEX "| 6. COLOR OR RACE) 7_ MARRIED [_} NEVER MARRIED [-} 8. DATE OF BIRTH 7 [9. AGE (In years Wien vere TF UNDER 24 AIRS. 
4 3 lw last birthday} |"Months| Deys | Hours | Min. 
Male White | wirowe [AE —_vivorceo ol 6V ct EES yn. | 


3 
5 
2 

3 
° 

£ 

5 

— 

3 

= 

s 
3 

a 
E 
8 

z 
2 
© 

2 

rol 
= 
= 

Z 

a 
2 
2 
£ 
4 

s 

3 
2 

= 

3 

3 
2 

2 
= 
” 
3 

2 
° 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or loreign countiy) | ¥2. CITIZEN OF WHAT COUNTRY? 
dona ducing-most of working life, eyen if retired) | 


oh LAL EM feet iebb og te "Ss Athol, Maryland | __USsAe 


3 
A 
3 
s 
3 
a 
3 
F: 
. ; 2 R'S NAME 14> MOTHER'S MAIDEN RAME 
3 82 George Henry Riggin } Roxie Bennett 
4 § a 2 WAS eee ae IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 = fe, no, or unkown) | (Ifyesgivewerordetesol service) 
zene ___Igig-3 Fal 2798 Fhomns FLeET AEN, Shaarroew, ay 
fers 5 18. CAUSE OF DEATH | Tenter only one couse per line lor a t3 ‘and (¢).) One fy ey 
a2 5 _PART |. DEATH WAS CAUSED BY: - i 
& S 5 DeATIMMEDIATE CAUSE ll Recurrent Cerebral Thrombosis ! buiesexcel ‘ 
Sh 555 5 - DUE TO 
= cz - 2 
Becke Conditions, il any, whieh » AYteriorsclerosis General Years 
ae 3 § geve rise to imme. couse 
= SOE (0), steting the underlying DUE TO 
“3 sO8 cause lest, ca | 
Bs es poet G SS —_—— 
is 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SS 
£882 ‘4 
Oaee. ) Is 4 ves [J] No 
m9 32 ~*~] & laos. ACCIDENT Was UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
<= e 
Bevds 8 | tr timer, NOrty MEDICAL EXAMINER) 
REESE 2 d 
OF 323 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {Stete) 
g ee pia a Hour!a.m. While __Not While | lectory, street, office bidg., ete.) | 
a8 3 3 . Eo 19 jet work {_] et work [ ] 
gD as 
Heoss 21. § certify that (I} (this hospital) attended the deceased from........ July. ey Rites cmb 63 to... oo Ly... Wy, 9K: OBihat (I) (we) last 
O32 saw the deceased alive on... wt WLy.. ly, ee. 19. 63, and that death occurred at S: mo from a causes and on the date stated above, 
pels 226. SIGNATURE 7AM, 2b. DATE 
a” ATTENDING an STAFF SIGNED 
V Eanes \ b, UU Vict 4 mo, | PHYS. Gq ourecror [1] pays. [] 1/1/63. 
s ai Re 7c, PHYSICIAN'S \22d. ADDRESS — 
= NAME (Type) = ¢ 
Ba 3 _V, ‘duerman, M.De “ee Deer's Head State Hospital, Salisbury, 
O2b8 3 URIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) ~ (Stele 
meh se OVAL (Specify) = er 
ofoss ) T-'7-G3  VPpbpbitst- Patti bite z 
eB " 
VR AIS (4 


ISM 7-62 


4 FUNERAL DIRECTOR'S SIGNATURE bl Age ee oy | ase. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
oo Fe wep bret, hi Cr ¢ loa JUL 171961 j__fCbanleg Qaeetgte 


®S 
—_= 
} 


0979 0 CERTIFICATE OF DEATH 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
mies) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9782 


1. PLACE OF DEATH 


7. MARRIED 5 i MARRIED [_] 


Divorce [_] 


2. USUAL RESIDENCE (Where deceas 


ived, If insiitution: Residence before edmission) 


7 Eo 


ole Deys Hours | Min. 


Mak E W het = wipowep [] 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of workin: 


KO HEEME 


13. FATHER'S NAME 


Edward Mm. Ross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, nog or unkown) j (ifyesgi eror dates ofservice) 


vr) even if retired) 


oO ih PRoduc 7s 


ie wise ate NAME 


/16. SOCIAL SECURITY NO. 17. INFORMANT 


1g-03-E447 fyjtisnm P fO55,. 


19 for {e), (b)yand (c).) 


1B. CAUSE OF DEATH [Enter only one couse 


PART t, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


ician, 


Sam K but To 
Conditions, if any, which 
gave rise to immediete couse 
(0), stating the underlying DUE TO 
cause lest, re) 


AuéusT 2G 1$87' 
M1. BIRTHPLACE (County & State, or ZS county). 


ey hated 
WESTIE ARDIS 


5 ez 
S $3 
ae 
Ss @. COUNT a, STATE b. COUNTY 
§ ene Wee _MRAYLAND_|__ (par hipndD_ ' luorces hen /. 
xc “vs b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY‘OR TOWN (if outside corporete Tits a RURAL end give nearest town) 
<< eae 4 write vig and give nearest town) 
Ss 8 SAkss Bury SF wees || CopnoKEe ak | Ae 
9: 85 d. NAME OF HOSPITAL ORANSTITUTION [if oo in hospital, give sfreet eddress) d. STREET“ADDRESS o. 15 RESIDENCE 
oy A 
“3 | Pemws eke Gepeeal spite SM [pal wo 7 beer r__lsthnog 
3 Bn : Laieitle et First Middle 4 DRIE Month Dey Yeor 
5 Q 4 
Hat (Type orphthly LpNWARD Wyre. ED ee. i DEATH July iLY kp eRe 
6 s 5 SEX 6 COLOR &. 2 8. DATE OF BIRTH ~/9. AGE (In years [IF UN salhects UNDER 24 HRS. 
& 
2 
g 
Se 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S. 4. 


’ 


Address 


Feachimette, /inty Lava 


INTERVAL BETWEEN 


[Peek 


of NTRIBUTING TO DEAY) oT RELATED TO THE TERMINAL DISEASE CON TION Gr YEN IN PART Tel], 19. “WAS ‘AUTOPSY — 
PERFORMED? 
te SR yes [] No 
DESCRIBE HO re y * 


ENDING PHYSICIAN: The law requires that the death certi 


tained by the hospital or attending phys 


20f. (City oF town) 


(County) (State) 


Zz 

2 

$ 

& [202 > INJURY OCCURED. ecaclenraen. of injury in Part | or Pert ll of item 18.) 
& | or conTtRIBUTING (] & 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

& [0c TIME OF INJURY — “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 

6 Hour a.m. While Not While factory, street, otlice bldg., tc.) | 

= ee 19 et work [_] et work | 


1 Sha (1) (we) last 


om the causes and on the dale stated above. 


@: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘a 22b. DATE 
a 4 es 0 Pas ob aan 
oe | 22g. 
aed Paexd Saha GiLmone mS TE es ie Inaty lon o — 
ve 23¢. pei) ‘ses 23b. DATE THEREOF 23. NAME OF CEMETERY ORDER EMATERY LOCATION (City, town or Irie (Stete) 

o* “71963 rest HAPrsy wmoke Liby Mnneyhana 
” VR AIS (4 DIREGFOR’S. IG |ATURE ADDRESS. 2Se. REC'D BY 9.1969 fonds REGISTRAR’S SIGNATURE 
ere Seay Wh, PHS _ peomke c Lily d, \oare JUL 9] Chart Vedge 


& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera! 


cremation, or removal, 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


&: 


death. Page 4 msy 


tained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


aad in any event, 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
eleetah ><) ainaam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


‘ CERTIFICATE OF DEATH N9783 


a? /1, PLEGROFDEATH => 7 Fc 
MARYLAND 


b.’CITY OR TOWN (i Oo, ‘corporele limits, ¢. LENGTH OF STAY IN Ib 
RURAL end give nearest on 


2. USUAL RESIDENCE (Where “decens ved, If institution: Residence before: edmission) 
a. STATE b, COUNTY 


land — Witomtto | 


c. CITY OR TOWN ff outside corporate limits, write RURAL and give nearest! town) 


f2D Salisboey 


F HOSPITAL O} TUTION (if not in hospitay, give ) street eddress) =| ae da Steet ADDRESS e Pie 4 
Vip stLA ioe Siz. NA s#7 Lee foo Sléce/ |wQwiw 
First Month ay Yeer 


SOLER 9p Bell Storr | 8 Tyg fh 063 


5. SEX 6, COLOR oe RACE! > MARRIED [Never MARRIED Oo "8B, DATE OF BIRTH 9. X€E (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


Eng Le | pit WIDOWED ee DIVORCED [_] Apeck G, SPP S 
10a. retie SC CURATIO (Give Me of work | 10b. KIND OF BUSINESS OR ape 


last birthdey) 


7 yrs. 


Months | Deys 


IRTHPLACE [County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of wopking life if retired) 
f ne | AT fheome __fP, laud 0.5, A. 


13, FATHER’S NAME e MOTHER'S MAIDEN AME 


Gectge huwell bw Kasow 
15. WAS DECI ED EVER IN §).S. ARMED FORCES? WeCOR PGT 


16. SOCIAL SECURITY NO.| 17. he - 
ecersararioen Coe"e, Chuteh SY: 
NS int fd 
ISE O' wald See7T ft ~~) vii SB Ref teetuen 3 


18. CAUSE OF DEATH [Enter only one eause per line for |e). 
AND DEATH 


J, end (e).] 
PART I. DEATH WAS CAUSED BY: ONS! 
IMMEDIATE CAUSE (e)_ =" 


: DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete couse 
steting the underlying 
cause lest. te) 


(ityesgivewerordetesofservic 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ror 


19. WAS AUTOPSY 


z 

2 PERFORMED? 
3 -2*% 5 = ¥ ves [] no [) 
& [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

FF Tidtr wears While __ Not While fectory, street, office bldg., etc.) | 

3 iat work [] of work [J 


that (I) (we) last 
fs and on the date stated above. 


22b. DATE 
SIGNEI 


ATTENDING STAFF 
mp. | PHYS. RECTOR [] PHYS. [_] 7 LF, 


“/22d. ADDRESS 


ttended the deceased from. 
saw the deceased alive o: Lo . and that death 


NATURE 


22, PRYSI 
NAME (Type) 


"] 23d. LOCATON ey ‘Stage op Lea 
¢ Sal, Vv a VU 2h 


‘eee Pieris Neage 


ATE THERFOF | 23e, NAME OF CEMETERY 


Li H9,% Wieemees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09792 CERTIFICATE OF DEATH N9784 


5 @ 

a 4 = 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
i! Fey i e. STATE b. COPNT ; 

5 2 J\C6 MARYLAND : 

Uy Bee! b. CITY OR TOWN [if outsida corporate limils, ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearast town) 
<= MABRSCUR ra X MARDEL 

ae am) 3 wo CLA 
9d: d. NAME OF HOSPITAL OR INSTITUTION [if not in, hospital, give street address) d. STREET ADDRESS a 1S RESIDENCE 

4 
sos 1° lmane Sinpe Nunsug Home. | ws nok 
ss wo i 

ice 2 3. NAME OF DE First iddle . 4. DATE Month Dey Yeer 

ro DECEASED OF v 

ge PS a # YS SLLL SA: oCKe KLE Qh 2/ 19 b 

g ae COU geal, Se 2 

6 8 . SEX 6. COLOR OR 7. MARRIED [_] NEVER MARRIED B. DATE OF BIgTH Ey (In yeers!)IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy lag’birthdey) |onths| Deys | Hours Min. 
a i=? lm 

o | WIDOWED [7] DIVORCED ONT? | 4 al ye | Hf 

8 De. USYAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 doneydufing most of working tifa, oe if retired) Ww 

i Ouse owe | mp : 
FATHER’ ) 


13. 14. MOTHER'S MAIDEN NAME 


ALCA DIO enlerloh 


7, INFORM Tt Address 


tn FAanR CUSSELL, “LasTon md 


oes an DECEASED fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, Vac Ifyes givewerordetesofservice) 
/ 7 18. G@AUSE OF DEATH [Enter only one ceusegm@r line for (e), (b}, end (c). “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RA ia Sprint 
IMMEDIATE CAUSE (0) ss —y . 
c DUE TO 
Conditions, if eny, 3} ace - ve ssa gt ae ae 


geva rise to immediete couse 
DUE TO 
{e), 


= £66 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 shor 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certi 


1 or attending physician. 
cate has been signed by the attending pl 


{e), stating the underlying 
cause lest. 


= 
5 
a 
° 
Boot z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH na DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
q ” S 
Oo A < Yes oO no [A— 
nog 3 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INJURY OCCURED. (Enter noture of injury in Port Lor Pert Il of item 18.) 
ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
222 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vase % | Ge. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, i f. (City oF town) (County) (State) 
Buse 5 Hour e.m. While Not While factory, street, office bldg., etc.) 
2 2 3s 2: poms at work et work 
ad 
ao O38 21. | certify that (I) (this hospitfl) attended the a from A7FAe...... FY, A fk... ie that (1) (we) last 
Og saw the deceased alive iy? 1 |) 3B, and tffat eo occured A fGr, from the causes and on the date stated above. 
ane 7b. DATE 
(aye ATTENDING STAFF 
Se Qe : foot om Ps. DIRECTOR OO avs. 2 
z oa &. t PHYSICIAN'S , 2d._ ADDRESS 
Bea a NAME (Type) 
ug Par e— = ee — ——— 
Qs Pte BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; LOCATION (City, town or eouply) {Slate} 
mo MOVAL (Specify) ‘ 
oto s | F- 23-63 | mAR det ARDELA, 
er ADDRESS 2Se, EG 25b,, REGISTRAR) pe ATU 
VR AIS (4) INERAL DIRECTOR'S SIGNATURE A “OL gr $ 383 7 
15M 9/60 ; Smit TUNE RAL bm E, SHPP TG to 5, ID 


sees, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aS 
845 


FOR STATE C9 2793 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 
HEALTH DEPT. | 7 {Bodies Bev 2, USUAL RESIDENCE (Wh ived, If Inslitution: Residence Before edinission] 
ze ™M Wicomico manvtanp || “- Maryland == °°" Wicomice 
Pa = b. CITY OR TOWN {if outside corporete limits, "|e. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limils, write RURAL end glve nearest own) 
Zoe write RURAL end give neeres! town} 
ee ese Salisbury /2) Saliseury 
RBs 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) @. STREET ADDRESS ~ . PaaS 
EOD \ 
SSzon v2 Pen Gen Hospital } 107 Linceln Av i C1 nox] 
2S 2% 3. ‘NAME OF oe - nd = Middle Last 7. ‘DATE “Month es 
ony 
S2f28 | finesmm ERNEST EDWARD SIMMS | StamnJULY 19th — 1963 
B2 38K 5. SEX 6. COLOR OR RACE) 7. ARRIED [NEVER MARRIED DI] & date oF DTH amt a. (8 AGE ie eer IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ert ges Male White WIDOWED DIVORCED Ma. 13, 1929 % yrs. Mons | o Me 1 
5° 2 
EAD: 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, Macao (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
ee done during most of working life, even if retired) 
gees Fereman(Construction Co.) | Giles County,Virginia USA 
= és & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Eee William Earl Simms Gladys Duncan _ 


pS Repeated adam Mire MidFey | Jean SimmstWire)107 Linceln 
No "hres Salisbury, Maryland 


18, CAUSE OF DEATH [Enter only one cause pgrtine for (e), (b), end (c).) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: hike 5 
__ IMMEDIATE CAUSE (e) 
YX ot » DUE TO 
Conditions, if eny, which {b) a a © 
geve rise to immediete couse S. 
(0), steting the und DUE TO 
cause fest, te). -, “e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20b. ere INJURY OCCURRED. (Ete Por aa or Pert Il of item 18.) 

oa WAAAY peo 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY niet ). PLACE OF INJURY (Home, 

Bri 16 RoadNear 

21. I certify that I took charge of the remains be Sa an Autopsy im} Inspection 
te 1 jf , i ici | — Homicid . determi 

death resulted from: jatural causes el Accident Suicide oO lomicide oO Undetermined manner Oo 


ARMED FORCES? 
(Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


g with fort 


19. WAS AUTOPSY 


PERFORMED? 
yes []} NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [) 
CAUSE OF DEATH. 


prior to burial, cremation, or removal, and in any event wijhin 


| 20F. (City ‘or tor (County) ~ (Stete) 


While Not While factory, street, ottice bid; 


1 


MEDICAL CERTIFICATION 


jet work [_] et work 


| Salisbur: 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withii 
4 should be forwarded to the Chief Medical Examiner's Office 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
» 
be 


3 
R=) CHIEF MEDICAL EXAMINER [_] 
3 7 aoe de mai, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
aA ae L.Eoye “DEPUTY MEDICAL EXAMINER & 
£ NAME (Type) a Camden “Ave -Sa14 SRULY y Mae Address (street, city, town, or county) July___/1963 
= X 22a. Co ae DATETHEREOF =| 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounty) ——=—S—SC(( Stewie) 
i { July 23/63 Wicomico Memorial Park! Salisbury, Maryland 
SY 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 248, REGISTRAR’S SIGNATURE 
“ie (HOLLOWAY & COMPANY SALISBURY, MARYLAND|,,,JUL 24 1943 [Chorbeg Judge. 


ficate be executed @ 24 hours after 


ician, 


‘ENDING PHYSICIAN: The law requires that the death certi 


&: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


he DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 0 CERTIFICATE OF DEATH pf 
NY 09704 09786 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
SCN a omesteet b, COUNTY Somerset 


C64! _. = ss MARYLAND fide 
b. CITY OR TOWN (if out rporete limits, | ¢. LENGTH OF STAY IN 1b «. CITY lan corgpeal gigas. write RURAL 4nd giv6 deofed town) 
crop REA ¥ @ 


write RURAL and give nearest town) 


Salisbury | 2 yea, 1 a ELSDON IS) envy nw A Wah 


d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
t ON A FARM? 
SW) Head State Hospital | __SaMA aa Math Any | ws Ne Bh 
3. NAME OF First Middle lest sj 4, DATE Month Day Yer 
DECEASED OF 
eral ELLA VIRGINIA Son | A July Uy. 19463 
5. SEX Tre 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


‘/6: COLOR OR +a. MARRIED ["] NEVER MARRIED [2%] | 


White | wow [] _ pivorceo [] Oct. 12 2 1866 "96 ane 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, ‘BIRTHPLACE (County & Stale, or loreign country) iS CITIZEN OF WHAT COUNTRY? 


eal eras Hours Min. 


done during most of working life, even if retired) 


None None _ | Princess Anne, Marylan 


es 
3 
£ 
a 
” 
g 
3 
° 
= 
a 
a 
ae 
= 
3 
3 
> 
3 
a 
‘3 


eee UeSehe 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


= 
£ 
“ 
9 
5 
3 
a 
a 
& 
z 
a 
e 
a 
8 
$ 
re 
£ 
g 
3 
a 
& 
= 


retained by the hospital or attending phys 


21. I certify that (I) (this hospital) es the deceased from....O/. tf Ob Wenn Pee coxa Arts wo VW...04, that (FD) (we) last 


William H. dooms Smith . _ Oliviaxkams Cantwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. (NF: 
(Yes, no, of unkown) | (Ifyesgivewerordates ofservic Lo ine Parseng-Hone For" The Aged ( Records! 

: none isbury, 30 + 

#6 1B. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ") INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 

a IMMEDIATE CAUSE (2)_ Arteriorsclerosis Generalized |___years: 
sé y 

28 / DUE TO 
& g Conditions, if any, which (b)_ Senility years 
Ss geve rise to immediate cause 

ee (0), steting the underlying DUE TO 
oe cause lest tel _* ss i es 
£3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)/ 19. WAS AUTOPSY 
a a a Aa PERFORMED? 
62 i 

gs 3 pot bang A” Lys [] No 
SE & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 1B.) 

5c Se | OR CONTRIBUTING [] CAUSE OF DEATH 
Qe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fy s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} {State} 
fr a Catenion While Not While | fectory, street, office bldg., etc.) | 
go g bs 19 at work [] at work [] | 

a 

3 
za 
2 

Qo 
4 

& 
o 

° 

oD. 

® 

a 

S 
G 

= 
ia] 


death. Page 4 may 


H 
3 
3 
£ 
5 
= 
3 
= 
3 
3 
a 
e 
8 
uv 
5 
s 
s 
3 
a 
a 
2 
mo 
& 
cs 
2 
& 
3 
& 
3 
i 
% 
2 
2 
& 
8 
2 
= 
2 
< 
a 
° 
Lod 
3} 
by 
=| 
a 
F 
: 
° 
Lal 


3 
a 

2 saw the deceased alive o: 2. 19: . and that death occurred at.ShT£4M, from ite causes and on the date stated above. 
3 222, SIGNATURE =< 4 Be tise mi ighee 22b, Ae 
Sy b. WE MaA ti mp. | PHYS. pirector [-] PHYS. [] WPAN ASS) 
= 22e. PHYSICIAN'S © / ~~ | 22d. ADDRESS — 
3 NAMES yee) ie seeranay, Lewd De _Deer's Head State Hospitaj. 

3 ie, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY  ——+| 23d, LOCATION (City, lown or county) —=~=*«Stoto) SS 
Laer yrovat, Goaet) F 63 

8 uria uly 16/1963 St.Andrews Ceme Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR i Arne’ SIGNATURE 
sare: | HOLLOWAY & COMPANY SALISBURY, MARYLAND lomeJUL 17 19 fberkes ecg. 


mur 2 S/F Iofenice  Taenofe 
SEX, 6 COLO} a2 RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
I ) FEMALE VBE WIDOWED XJ pivorcep [] April 12, 189 


(Oa. USUAL OCCUPATION (Give kind — work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


lyring most of warking life, even if retired) 
Hollsewite i Own Home 


13. FATHER'S NAME 


— 63 


a UNDER 24 HRS. 
Doys | Hours] Min. 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
4 - n DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t} 8) q &7 

— 09795 CERTIFICATE OF DEATH 

& = 1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 

2 3 bese : MARYLAND b. COUNTY 

"3g Mile "Maryland Wicomico 

=i, ots b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

§ 52 RURAt~und give neasest tawn) v 

U 32 PLAS E YR Hi llards 

; Y ey A AME OF HOSPITAL (IF not in bospitol, give street oddye: 7g. STREET ADDRESS «. IS RESIDENCE 

5 \|. * 3 

BS | # al Ee, WER AL. spy. TAL. { yes [] No Ge 
a= 8: 3. NAME OF . First Middle Lost 4. DATE Month Year 
=3 

: 5 

; o 


9. AGE (In years 
lost birthday) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Nancy Bell Jarman 
17. INFORMANT Address 


Evelyn White Willards, wd, 
v 


Isaae Lewis 


1S. WAS DECEASED EVER IN U. S. ARMED. op 16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | (IF yes, give wor or dates of service) 


xX xx AX 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] 7 


PART I. PEATHAMEDIATE CAUSE [ol Coc. Cex A ¢ XO an Gps 
4 A Km DUE TO 


Conditions, if ony, which o 
gove rise ta immediate 
couse (a), stating the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ ii 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


DUE TO 


The law requires that the death certificate be executed within 24 haurs 


ficate has been signed by the attending physician and campletely filled in b 


et 
ES 
as 
eter lying couse lost. ©) 
= eo ——— 
tS Ox 4 Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ee o & 3 ea 
4555 3 pa SOLD gn tite blul- Derncaad ves C) NOG 
oar = | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY “OCCURRED. {Enter noture af injury in Part | ar Port I of item 1B.) 
225.5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
mE cee = & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
ae ea D. a 
3 os S's & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
25 ee Fay Hour 0. m. While __ Not while foctory, street, office bldg., ete.) | 
Esi?2 z pm. 19 Jat work [J at work] H 
Oe ,es 
en5 21. | certify that()_Bhis haspital) attended the deceased fram... L7A=F_. 193 te. 22S. 1923, tha (we) last 
<2 = 
& 8 = saw the deceased alive ce Ae We Sand that death accurred a¥é% AM, fram the causes and an the date stated abave. 
wos g To. SIGNATURE * 2b, DATE 
ip ea * 7 ATTENDING. MED~ STAFF 5 
S882 A 7 Lowe ; 5 ~~ _M.D.| PHYS. Be bitGor 0 PHYS. C Thee BS 
Of5xe 22c. PHYSICIAN'S id, ADDRESS 
35038 NAME (Type) 
38438 
eeese { enn nnn a nnn og ene ee eee asses 
% Bee 2 \\ 230. BURIAL, a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
>> tL ify} 
fs2h2 | Burear’’ | 7/28/63 New Hope Willards, Ma. 
Dae. \ 24, FUNFRALDIRECTOR'S SJGNATU 1g Y Lie iy I y 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 7, Y Lhe, Kt 
eg Lita M fom JUL 29 fCtionibas eidge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09796 _ CERTIFICATE OF DEATH 9758 


\ 
= 


utd 


1, PLACE OF DEATH 7 = = 2. USUAL RESIDENCE (Where deceased lived, i iralihilfonr Nesldejen bajajereGayiron) 
CSS AKL q 2 @. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give nearest town) 


‘s 


be executed Q 24 hours after 


‘igned by the attending physician and completely filled in by the funeral 


c 
au : 2 
“5 Salisbury | 39 days A Salisbury 
é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS aren IS RESIDENCE 
w 
a3 Deer's Head State Hospital | Route #5 ves [] OL] 
s 3. NAME OF “First Middle Last ~) 4. DATE Month Dey ‘Yeer 
aa DECEASED y OF 
ae (Type or prin!) Kennie Burton Tull | DEATH July 29 19 63 
ss 5. SEX ~ [6 COLOR OR RACE|7. 4a RRED [—] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = 7 Ey O last birthday) |"Months) Days | Hours Min. 
Su Male White WIDOWED ovorceo[] |May 24, 1892 yrs. | 
© 5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z dona during most of working life, even if retired) 
Automobile Mechanic | Auto Repair Dorchester Co., Maryland | U.S.A. 
13. FATHER’S NAME - 5 14. MOTHER'S MAIDEN NAME Ey 
Lewis Tull Mary Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | {yes give warordatesofservice) 


No 


16, SOCIAL SECURITY ea 17. INFORMANT) = Address 


>. 7-03-8452 | Harry B. Tull, Salisbury, Md., RFD #5_ 


18. CAUSE OF DEATH [Enter only one ca, feof for (a), (b), and (€).] BREE p BETWEEN 
NSI ‘ATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE le) (_ eE tegen ff. = Bie 
hi 4 DUE TO 


Conditions, i which {b) 
gave rise to immadiate couse 

{a}, steting the underlying DUETO 
causa last. (e) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
| factory, street, office bldg., ete. 


While __ Not While 
‘at work et work 


Hour e.m. 
p.m, 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTORSY 
) a ED: 
5 yes [_] NO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ‘{Enler nature of injury in Pert | or Pert Il ol item 18.) =\ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
3G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 
% | 20. TIME OF INJURY Month, Dey, Yeer 
& 
= 


Ww 


‘TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


21. I certify th this hospital) attended the deceased from.......9UNE...2Q...., 1993, to. wJuly... 229...., 19.Q3, that (I) (we) last 
saw the idadlagstl 9.63.., and that death occurred it uid, from the causes and on the date stated above. 
§ , Poel ATTENDING “MED, STAFF += Se SIGNED 
Al 
é mo. | PHYS. (_opirector []} PHYS. fe] 1/30/63 
FI ° re. ~~ |22d. ADDRESS 
BS | NAME (tye) Lee Le Lawry y A.D. | Deer's Head State Hospital; Salisbury, Mis 
ti 4 = = ve 
Oc NG Fae, BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, to wunty) (Stele) 
m8 REMOVAL (Specify) 
ov S Burial Aug. 2, 1963 | Cokesbury Cemetery Near Federalsburg, Maryland — 
™ ve AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY rig 25b. Pics ae gay RE 
i val J. J. Framptom and Son, Federalsburg, Maryland |,,,Al!- 973 = o Nage 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


S. SEX 


Female 


6, COLOR OR RACE 


White 


B. DATE OF BIRTH 


July 26,1877 


A fa) 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 y 4 e) 7) 
ae 09797 CERTIFICATE OF DEATH : 
& 3 5 \. af iy Mer a eld 2. USUAL peer: (Where deceased lived. If institution: Residence before admission) 

e £ £3 * : og . 
mae: comico Ape aryland Héfcester 
= be b CITy OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ix wet wets sBury” 9 Yrs. Stockton DB yo 9 
‘2 3 f d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
OR ohne. ON A FARM? 
FSS ohns B, Parsons Home ves [] NO 
3 
3 6 - NAME OF First Middle lost 4. DATE Month Day Year 
ae (iypstorericll LILLIAN NONE WATERS DEATH 7 h 193 
D 
= 
= 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


‘et irthdoy) |Manths] Doys | Haurs 
yrs. 


7. MARRIED [] NEVER MARRIEDI} 
wipowep () Divorceo [) 


\ 


ers, 
hours ‘after death. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
I during most af warking life, even if retired) U.S.A 
Q Work None Maryland S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coy 
iS Joshia B, Waters Georgia Anna Bromley 
g 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Sener ress 
€ Ret cnergantnoe aa ae eb as Same 
§ eal idee comes Johns Parsons Home Recordi; 
® 
3 1B, CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), and (c).] a = INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ferrell < 
§ IMMEDIATE CAUSE (a). Youe ; 3 4 x 
23 iB 
= 


i pf x DUE TO 


eae anys which ow Hy perfec ec lat foe é Ask irr disease o cox 


gove rise to immediate 


= 

a cause (a}, stating the under- ( OVE TO Av. : : 
ae lying couse lost. C) tay) 04 Cf ty osig 2A 
peueyo a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WA AUTOPSY 
al A le . 
£ 015 Se ves C] No pK 
SE = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
6 a i, While Naniwhile: factory, street, office bldg., etc.) | 

4 p.m 19 lot wark () at work 1 


|G PHYSICIAN: The low requires that the deoth certificote be executed within 24 hour: 


o 21. | certify that (1) (this haspital) attended the deceased fram.____.@ ——__¢___. that (I) (we) last 
& i oes 9.63 and that death occurred at, Ls fram the causes and an the date stated abave. 
y 2b. DATE 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 


poge 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


a , IGNE} 
am Ora. no [ARE biecror Pes y= _ i 3. 
oe? 2c. PHYSICIAN'S r4 ‘22d. ADDRESS 7 ‘ 

2 z Z SS i: 
Zi [| SM AULA ©. NAYAVE Le N Dri sro Sp, PALI StU RY Mo 
& 3 230. BURIAL, ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county), (Stote) 
z 4 | Burvar"” 7-6-1963 | Episcapal Church Cemetery] Stockton, and 
e 1 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REG! RS SIGNATURE 
va ns 9 \\ Hill & Johnson Co. Salsbury, Maryland welll. § ‘one forcring Vege 

SM 9/SF 

\ 


@: hours ation) 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Tetained by the hospital or attending physician. 


TO HOSPITAL O: 
death. Page 4 may 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS 


ly. 10... 1993, 


. | certify that (1) 
saw the deceas 


his hospital) atlended the deceased from... 


22b. DATE 
ATTENDING MED. STAFF IGNED 
m.p, | PHYS. (1 oprector [] Pxys. Gx) 7/1 8/63 


g 
“ 99798 CERTIFICATE OF DEATH 09790 
3 a PLACE OF DEATH — a 7 7 2, USUAL RESIDENCE (Where decoasad lived, If Insiitullon; Residence before edmission) 
§ ae : ¢. STATE b. COUNTY yr 
cn Wicomico MARYLAND Maryland _ Somerset U 
23 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give 
ao writs RURAL and give neerast lown) 
<5 Salisbury eSiertudeya lf Princess Anne a 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). d. STREET ADDRESS ' eis RESIDENCE: 
oy 2 ON A FAI 
Es Deer's Head State Hospital _ Route # 1 ves |] No [ 
BN e FEO r First Middle last ~) 4, DATE Month Dey Yoar 
4 or 

a (Type or print) Glen Bailey Whayland | veatH July 18 19 63 
sé 5. SEX 6. COLOR OR RACE) 7 saappieD [ KNEVER MARRIED [7] | 8 DATE OF BIRTH . 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
3 3 ; Ot O Jest birthdey) |Months| Deys | Hours | Min. 
Sa Male White wioowep[]  oivorceo[]| DEC,.21, 1895 Tom. | | 
iy iy Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, panna (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
s CHICKEN GROWER _ _POULTRY ' SALISBURY, MARYLAND U.S.A. 
2 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83 WESLEY WHAYLAND LETITIA BATLEY 4 : 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
& {Yes, no, of unkown) | (iyesgive warordatesot service) 
rae QO  |212-16-1547 MRS.GEORGE BRINSFIELD, PRINCESS A 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] INTERVAL BET, ‘ 

. ONSET AND DE. 

PART |. DEATH WAS CAUSED BY: . : . : 

gb IMMEDIATE Cause (eo) Cerebral thrombosis with right hemiplegia | Years 
Fa Ss x DUE TO 
£ 2 Conditions, if eny, which ) Arteriosclerosis, general |__ Years 
is 5 gave rise to immediete couse 
5. (2), steting the underlying DUE TO 
ms eave teae —-* he 1s - 
+ 3B $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH B BUT N NOT RELATED To THE TERMINAL “DISEASE CONDITION GIVEN IN IN PART 1a) 19. WAS AUTOPSY 
a2 ye 
4 é eS Stee + pee ie Bl user, 
3 5 = 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 £2 | OR CONTRIBUTING [} CAUSE OF DEATH 
2. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) “{Stete) 
gt rs ian. ia a While __ Not While fectory, stree!, office bldg., etc.) | 
3 % 3 am 19 et work {_] et work [_] 1 
88 
32 
3s 
Gu 
o2 
po 
oD. 
a 
ie 
oo 
t 
£ 
vv. 


ao 22¢, mperAys : |22d. ADDRESS 
3 BANE (EO) Tee: lug luewry 50M be, Deer's Head State Hospital; Salisbury Md. _ 
2 a\y) ie BURIAL, CREMATION, | 23b, DATE THEREOF — ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) (State) 
3 ‘ORTAT” | 7-20-1963 | WICOMICO MEMORIAL PARK SALISBURY, MD, _ 
es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR ‘fs cca URE 
15M 7-62 LEVIN R WILSON PRINCESS ANNE, MD. loa UL a 2) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 09799 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 0794 


= 
o 
= 
wn 
4 
> 
— 
foal 


4 
| ua! 
= 
= 
= 


“|. PLACE OF DEATH — || 2. USUAL RESIDENCE (Whera deceased d lived, Wf institution: at before ea 
a. COUNTY a, STATE b. COUNTY 


i ee Wicomico otis BE | ryland _ Wicomico 


b. CITY OR TOWN (if outsi 
write RURAL end give 


Je corporata limits, | ¢, LENGTH OF STAY IN Ib «. CITY OR son a ‘obiside corporata limits, write RURAL end give neares! town) 
rest ae | 


is necessary, 
Fiirector. Page 


= 
E 
ae Sharptown _* ees 
& as a NAME OF Mone town. {if not in hospital, give street eddress) d, STREET ADDRESS e Bigger its 
ONA FAI 
ig Leonel Ferky $7 / ves (J No [I 
weess be Own home ! is [No [Ee 
Pewee 3. NAME OF Firs! Middle 4, DATE Month Day Yea 
HOS £ DECEASED 
eo, 2s a 
e2gee re ples Ralph Wheatley | Stars : a 
Roe 5. SEX 6. COLOR OR RACE! 7, mARRIED (_] NEVER MARRIED [—] | TE OF BIRTH 9. AGE (in years (IF U Ea y 
S05 FN last birthday) |"Months| Days | Hours | Min, 
Sens WIDOWED weD [_] pivorceD [_] yrs. 
zo. 2 ec balls iy, 1 2 
San wg = Wa, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS ORI teary us Septe (Si ad or 196 country) 12, CITIZEN OF WHAT COUNTRY? 
S 
patty QuF dona during most of working lifa, aven if ratirad) BOWE 
Lye. S F 
28°33 | ere G'S 
£ 2g = iS 13, FATHER’S NAME | 14. MOTHER'S MAIDEN b NAME 
~~ 
Noe o> 
cece Wieemrn WwHth7eeé LTT AL WK pS 
= ss 15, WAS DECEASED yy IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.! 17, ieee Address 
Fa) (Yas, no, of upkown) | (Ifyesgivewerordatesofservica) i) 
35 ae” Pan wien whenrleé \ pp Touds a 
ris / 7 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
8S PART I. DEATH WAS CAUSED BY: Chere 
3: IMMEDIATE CAUSE @l__ As phyxi.a, Sudden _ 
FS c 42 DUE TO 
a 
3 ¢ condions, =~ a (b)_ Strangulation | Sudden _ 
cd ao) gave rise to imme BLES 
cae rs J 
8 § —_— Se Eee ae ae 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P WAS AUTOPSY 
3 = 
BAS EME IE 
- = 1 20a. EXIRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
a § PRIMARYde]_or CONTRIBUTING (1 
CAUSE OF DEATH. 
Ae be | Saas | t neck between crib side and mattresse = es" 
a S| 20c. TIME OF INJURY — Month, Day, & INJURY OCCURRER | 2De. PLACE OF INJURY (Hams, farm, | 201. (City ar town} (County) (State) 
a) a rs eden cas te Not Whila tectory, streot, office bldg., etc.) | 
iad sm JaQu63o wot Cstvon | Own heme | Shax: eee Le 
21. I certify that | took charge of the remains described above, held an Autopsy cx Inspection | — Inquiry and in my opinion 


Accident [Jt Suicige [TP Homicide [J Unk 2a manner Oo 


CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER: DATE SIGNED 


DEPUTY MEDICAL EXAMINER [ff] 7H1lO~ 63 


— M.D. 


Health or its designated ag 


NAME (Typ2) oro S ‘ity, town, sounty) 

: 22a. BURIAL, CREMATION, rlh OY rer iden. , ce NAME OF Sant. bux ema sali : aL tel town, or ay. (Stete) 
EMOVAL (Spacify) Ppa" 
UrinL_ 7-13-63 OplésTaw GOLEST OWH » 7, 


ADDRESS 24a. REC'D BY 5 1963 24b, REGISTRAR'S SIGNATURE 


Eh aie: Bir Bidiead Fer ston SAAR TOW? v7 d sath 1 5 196: fees ep 


- ¢ y, 


4 
seni 


& 


ificate be executed @ hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, een 3 ) 2 


| __—*A9800 CERTIFICATE OF DEATH 


Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


evel 


| 11. BIRTHPLACE recut & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Unks Unk. He i Ee ee 

13. FATHER'S NAME . Sy ae ay wore ston static Stee Ue Sete = 
| a 

loses Lloyd Annie Lloyd : 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 


(Yas, no, or unkown) | (Ifyesgive war ordetes of service) 


Hospital Records -- Salisbury, Maryland 


\ a 

aD A = 

s 3 ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: i Rvaldenea balers! sadn) 

ot ee ae ae : @. STATE b. COUNTY 

2g 1, COMLCO _ MARYLAND 

Sug B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN if outside compar 

a So write RURAL and give nesresi town) 

258 Salisbury lyr,7Mos.@Dayis_ Marion a 

3 a a fp { d. NAME OF HOSPITAL OR meee {if not in hospitel, give street eddress) d. STREET ADDRESS 2. 15 RESIDINCE 

2au ON A FARM 

Se f FS 

>.3 | x Deer's Head State Hospital Route j/1, Box _15 ves ] No Ez} 

3s gn 3. NAME OF First Middle Last 4, DATE Month Dey ~Yeer 

Ban DECERSED |" OF * 

é ae {Type or print) Tris a> Me Whittington | DEATH July = 2h 19. 63 

eSs - 3. SEX 6. COLOR OR RACE)7, sapRieD [] NEVER MARRIED [_] | &- DATE OF BIRTH 9. more SFONTGEE WEAR, IF UNDER 24 HRS, 
jonths| Deys | Hours | Min. 

S £ I Female Negro wibowed Fr] pivorctD [_] farch all 1881 82 yrs. | | 

ie “en _ 

3 

Fd 

S 

=e 

a 

a 

om 

vv 

£ 

6 

© 

= 


18. GRUSE OF DEATH [Enicr only one cause per line for (e), (b), ond (c).] ) INTERVAL BETWEEN 


é 
E> 
ea 
£ gc 
3 8-9 
3 ag 
eo $5 
ts £9 
= ars 
s 
£ete§ 
gSezEL ONSET AND DEATH 
SoaE. PART |. DEATH WAS CAUSED BY : : 
5 : bs IMMEDIATE CAUSE (e)_Artoriosclerotic Cardiovascular Disease | Years 
=< — Ss 
= 628 DUE TO 
passe 2 Conditions, if eny, which w)_ Senility 
25 O35 gave rise to immediete cause i 7 
os fs-26 
2225 _. {a}, steting the underlying DUE TO 
sa23 cause lost te) is : Se -: 
25 ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
wEsge fe 
Besos S Diabetes Mellitus ves [] No ff] 
meg 25 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Part | or Pert Il of item 18.) 
i=} eek  ] OR CONTRIBUTING [] CAUSE OF DEATH 
meses OT] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
452 3r ra tek “ea, While __ Not While | fectory, street, office bldg., ete.) | 
Be<3e 8 ia 9 et work [_] at work [_] | ! 
ge SS eee 
808 & 21. | certify that (I) (this Pah a Weldscbasedvirom. WEY POL OMA al9.ac. ey Dy Wosssey that (1) (we) last 
Os: saw the deceased alive on. de 63 . and that death occurred M, from the causes and on the date stated above. 
tao 8 2le. SIGNATURE Iori. 226. DATE 
OfAvtes ) ATTENDING St STAFF ear 
aeae=  ) PSY ak RP de July 2h, 1963 
a ae He 22c. PHYSICIAN $ Zid. ADDRESS 
oJ NAME {Type} a. - 7 
Biot ba © > A V, duerman, M.D, 1 State Hospital--Salisbury Md 
re 3 S38 iy IAL, CREMATION, | 236, ‘} THEREOF . NAME OF YH 23d, LOCATION (City, town or count (State) 
ge f VAL te] |W “a YA) 
orOvk « OEE Sle Hil 
ra , % ) “Any Risse, ey Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Becnrbas 
18M 7-62 “om JUL 29 a) 3 WG a 


ANY et PARRA i AR. BRS & Vex ¥ NN , 
ae ‘ Q x. Rh = 
i WA S, EN 


cad 


ld 


a 24 hours after y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
f, within 72 hours after deat 


ician. 


it permit. Then please remove carbon papers. Pages 1 and 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending phys’ 


«: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL O 
death, Page 4 ma 


VR AIS (4) 


1SM 7-62 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U9293 


are 80d 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whare dacaased lived, If Institutions em bafore admission) 


15. WAS DECEASED/EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkow, 


Was OGRE. ica) 


¥6. SOCIAL SECURITY NO.| 17. INFORFIANT 


None 


. : a, STATE b. COUNTY 
Wicomico MARYLAND _ Maryland Somerset 4 v 
b. CITY OR TOWN (if outsida corporata limits, “| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nasres! fown) 
writa RURAL and giva nearest town) F ! 
Salisbury 110 days Oriole ‘7X i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) — : ~ @. IS RESIDENCE 
ON A FARM? 
Deer's Head State Hospital | Yes [-] No 
3. NAI NAME OF i ie First Middle Month Day ‘Year - 
yen erepeh Clarence LDS H1ling peath «= JULy 8 19 63 
5. SEX "|6, COLOR OR RACE] 7, MARRIED [INever MARRIED 8. DATE OF BIRTH 25 ses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s! birthday) | Months) Days | Hour Mi 
Male White wioowed [-] DIVORCED AN V8-/S 7/ J Sere ls eee | ial 
aoa Eee, 1 MA ee te kind f oes 101 oe BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZE) OF WHAT COUNTRY? 
ny i rorking lit avan if retyfac | 
CRON | C7 iRew f]nevhanw Yt 
Ww 14. MOTHER'S MAIDEN NAME R > _—— 
% pL hie | FROWN E 


Address 


Bamew-Bchfe 


at, 
INTERVAL BETWEEN 


" 


. CAUSE 1 DE: 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
| DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate causa = 
(a), stating tha underlying (DUE TO 
cause lost. 


{c). 


<o. only oben causa per lina for (3), (b), and (c). 


Bronchogenic Carciniona right lung 


ONSET AND DEATH 


i year” 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART i10)| 19, ota ‘AUTOPSY 


peer ORE 


YES no [J 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour 3.m. 
p.m. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


i 
2. I certify that 
saw the dec 


20d. INJURY OCCURRED 


Whila 
at work 


is hospital) attended the deceased from......... 


208, PLACE OF INJURY (Homa, farm, * 20f, (City or town) ~ (County) (Stata) 


Not While factory, siraat, office bldg., atc.) | 


at work 


March..20, 1963, to.......Ly...8......, 19.63 that (1) (we) last 


19..63., and that death occurred at.LLPM, from the causes and on the dale slated above. 


22c. PH 
NAME Ae 


22a. SIGNATUR T22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. Cc] BinecroR iia] PHYS. El __ dilly 9 1963 


22d. et he 


ry Me 


234. LOCATION | (Ghy, town er Feo (Stata) 


OK ole Peg Bu __ 
25a. aa i mas 163 ge "SSH ig Neg 


151 


1 
FOR STATE 
HEALTH DECT. 


pages 1 and 2 with the State Depart 


ive Pages 1, 2, and 3 to the funeral director. Page 
ny event within 72 hours after death. 


le 


Office along with form PM3. Page 5 may be retained for your f 
Pi 
a 


burial-transit 


-xaminer's 
ited agent, prior to burial, cremation, or removal, 


signal 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical E: 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09794 
1 PURGE O® 2, USUAL RESIDENCE (Where deceased lived, If inslitulions Residence before edmistion] 
Wicemico manviano | “°“" Maryland °° Wicomice 


b. CITY OR TOWN [if oulside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
aliseury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireel eddress) ‘4. STREET ADDRESS i @. 1S RESIDENCE 
ON A FAR, 
Poplar Hill Ave a Poplar Hill Ave ves ] NO 
af WAME OF ha Middle = bs! —~—~—~«(| 4. DATE Month ‘Day Year 
OF 
(Type or print) NETTIE MAY WILSO. | peamh «6 SULY)=—s«d18th_ ig 63 
5. SEX 6. COLOR OR RACE)7, ARRiED [_] NEVER MARRIED [_] | ® DATE OF BIRTH % AGEHin vee IF UNDER 1 YEAR| $F UNDER 24 HRS. 
it birthday) | Mops) Dayy | He i = 
Female White wpowsr[% — vivorcen [7] June 22 ’ 1900 é yn. i il 26 i | ‘be 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Heuse Work at Home 


11, BIRTHPLACE (Stele or foreign country] 


Wyndotte, Mich. 


10b. KIND OF 8USINESS OR INDUSTRY 


None 


12. CITIZEN OF WHAT COUNTRY! 


USA 


14, MOTHER'S MAIDEN NAME 


Albina Larose 


13. FATHER'S NAME 


Thomas Reawme 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 


i olloway-P.0.¥.#80@2 Salisbury, Marylan 
18, CAUSE OF DEATH [Enier only one couse per fine for (e),b), end (Od = 
PARTI, DEATH WAS CAUSED BY. 00. (OY, Q q f at 
IMMEDIATE CAUSE (2) —s = 

Piiey 4 DUE TO 
Conditions, if any, which tb) 74 : 
geve rise to immediate ceuse =< 
{a), steting the underlying (| CUETO 
cause test. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS aeeesY 
“ PERFORMED? 
Cig C. — yes [] no Kj 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Pert Il of item 18.) a a 
PRIMARY (A or CONTRIBUTING [1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom rm, | 20f. (City or town) (County) (State) 
While Not While, 


Hors 7718 63 |at hw g| HSE" Har teieury-Wicomico-Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Inquiry {X]. and in my opinion 
— 


| Accident [ Suicide Xl. Homicide |_|, | Undetermined manner [al 


CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


death resulied from: Natural causes 


a Se ike 


aan ha.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
e ° 
Namzives, 407 Camden Ave,Salisbury, Ma ~,,,.., a pe July. 27/1963 
‘222, BURIAL, aN 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) el 
OVAL (Speci 
urial |July 20/63 Parsons Cemetery Salisbury, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY pee 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


eL 24 BSL [Corl ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09803 rue, CERTIFICATE OF DEATH 19795 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed ae i Institution: Rasidance befora admission) 


a, COUNTY i i's 
» MARYLAND rand ee L Hey! , COM24 rors) 
b. CHY OR TOWN [if outsida corporate limits, \a's Ma Ti 


uld 


¢. LENGTH OF STAY IN 1b ‘Gg ‘corporata limits, write RURAL and giva nearast town) 
write RURAL agd give nearest town} 


a OELKS TION {if not in maf 4. Sal: shu 4 EE ets 
Peni Msaly Genecal Hesp ita | | rep larhe// fue, ee 


3. NAME OF First Middle Lost saad aa Month Day Year 


/|" DECEASED 
= {Typa or print) SEATH 2 196 3 
=o C LE cs WR: ~ 95 sae UNDER fink iF UNDER 24 HRS, 


5. SEX |] 6 COLOR OR RACE| 7. maRRiED [-] NEVER MARRIED [] | ® DATE AF c vey 
Months ays Hours Min. 
6e. "|" | 


WIDOWED PX DivoRcED [_] AL aAd& AOS. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fore.un of; 12. CITIZEN OF WHAT COUNTRY? 
lhe —s, |e Creo SoitAce mm S.A, 


| 14. MOTHER'S MAIDEN NAME 


hei eb bi mein | Ma rgaret Sones 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown] | (ifyesgivewar ordates of servi Peet 
= 19-07-73) Samuel! B.tderght—to Lake St. 
18. CRUSE OF DEATH [Enter only one couse por linge (0). [b), and (0). AL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ail is a Nal on Wa; Z. raed | é bags fe | De 
| IMMEDIATE CAUSE (a) = 
<} of 4 DUE TO ) bi 
Conditions, if any, which {b) a eee P2) Neo Maven. |~ 


24 hours after R&S 


id completely 8 in by the funeral 


Female NeGRO 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


jan ani 


13. FATHER’S NAME 


gave rise 10 immediate couse 
{e}, stating the underlying 
couse fast, {e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFIC. TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 

Ale Smee ee 7 PERFORMED? 
Yo } ie Evo 
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8 ik rr Fy ——_-s 
= ne 9 at work et work [_] i <= 


R: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within/72 hours after death. 
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